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DIFFICULTIES OF AN INTERNIST.* 


J. H. LATTA, M. D. 
Wichita, Kansas. 


The difficulties that meet the internist in the prosecution of his 
work, may be divided into three classes; (1) those growing out of the 
relations existing between internal medicine and surgery, (2) those 
traits innate or acquired existing in the internist himself, and (3) 
those outside interfering difficulties other than surgical. 

The relation existing between surgery and internal medicine 
today can only be described as an overwhelming tendency toward sur- 
gery, indeed it might with truth be said that among those of the highest 
reputation internal medicine is in eclipse. In all our cities apparently 
the hospitals are noted chiefly for the surgery they do. Surgery is the 
despair of medicine and the amount of surgery done must always be 
in direct ratio with, and something of an index of, the failures of intern- 
al medicine. One might readily assume that there are more cases de- 
manding skilled internal treatment than there are demanding surgery; 
yet the average rural doctor can recall in any large city the names of 
a half dozen distinguished surgeons to every single internist of equal 
reputation. In our own little city of Wichita we have at least half a 
dozen surgeons of good reputation, while there is not, I believe, a single 
internist of more than ordinary reputation among us. Judging from 
this ratio of surgeons to internists, and eliminating the acute ailments 
that fall to the rank and file of treatment, it might appear that surgery 
is doing about five sixths of the work. If this ratio, or anything near 


*Read before the Kansas Medical Society at Topeba, May 7, 8, 9, 1906. 
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it represents the relative relief offered by the two branches of medicine 
in the highest rank of the profession, then we have reached the despair 
of internal medicine. You will understand that these remarks are not 
statistics, but are simply intended to provoke discussion regarding cer- 
tain conditions that are comparatively plain facts.. 

There are certain reasons underlying this relative preponderance 
of surgical activity. Among others, prognostic certainty is far better 
* in surgery than in internal medicine, and this certainty adds to the 
confidence of the surgeon and assists greatly in commanding the confi- 
dence of the patient. Diagnosis in surgery depends more frequently 
upon gross changes relatively easy to determine, then again operative 
proceedures for clearing up a difficult diagnosis may more frequently 
be undertaken in surgery. Diagnosis in internal medicine depends 
almost entirely upon the interpretation of delicate chemical or phys- 
ical processes hidden from view. These processes are in many cases 
only slightly understood, or too often unfortunately, not understood 
at all. Success in both internal medicine and surgery depends in a large 
measure upon confidence and this in turn depends upon the means 
that can be taken to command it. In this respect the internist is often 
more heavily handicapped than the surgeon. 

Let us take for instance a malignant tumor and the problem of 
its successful removal. To the surgeon the probable character of the 
tumor, the period and rapidity of its growth, its condition as localized 
or diffused, the anatomical structures involved or likely to be involved 
in its removal, all are factors relatively open and recognizable. If an 
operation be essayed, two simple factors are chiefly or alone involved: 
(1) local anatomical knowledge to avoid lethal injury to the patient 
while removing all the deceased structure, and (2) the recuperative 
power of the patient to repair the damage inflicted. When the intern- 
ist undertakes the treatment of some serious disease of an equal magni- 
tude affecting an internal organ and of a character usually assigned to 
the internist, he is too frequently forced to depend upon an empiricism, 
bare and irrational, or if he essay anything as deep and thorough as the 
measures of the surgeon, he finds himself facing certain mysteries of - 
etiological, physiological or pathological nature very imperfectly under- 
stood and whose clear solution may not become the property of the pro- 
fession for centuries yet to come. 

Surgery is more prompt in its results and appeals to the average 
layman as commanding more of that something called ‘‘brilliancy’”’ 
than does internal medicine. Surgery also frequently comes to the 
patient’s relief, when it does relieve, after a long round of unsuccessful 
internal treatment. In these cases the invalid too often counts his ex- 
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perience with medicine as time wasted. This is not usually so, but he 
feels that way, and next time he is inclined to take the short cut to relief, 
ani he will, when he can, influence his friends to do the same in any 
similar case. 

The rapidity of industrial growth on its mechanical side, including 


_ the rapidly increasing and widespread use of modern machinery, must, 


it seems to me, inevitably lead to increased surgery; while the steady 
increase of hygienic knowledge, the close attention given to the repress- 
ion of infectious diseases, and the almost certain steady increase of 
immunity in each successive generation, must lead to a corresponding 
decrease of opportunities for internal medicine. Again this increase 
of surgery growing out of mechanical conditions will be largely excluded 
from the fads and quackery that continually prey upon the province 
of the internist. This increased surgery resulting from industrial con- 
ditions must be applied in the main at the point of accident thus tending 
to smaller hospitals and more of them. But the demands for surgery 
of accident and injury will lead to increased skill and reputation in gen- 
eral surgery among the operators in these small hospitals. Given the 
required skill and appliances, small hospitals can do as good work even 
in other than emergency cases as can the large ones. May we not then 
reasonably expect in the future an increase in surgery at small points 
and a relative decrease at large ones,—but on the whole an increase in 
surgery without any warrant for an expectation of increase, but rather 
a reasonable certainty of a decrease in the work and opportunities of 
the internists? This it seems to me is the outlook fairly warranted by 
present conditions. One hears on all sides these days even among sur- 
geons themselves the expression, “‘ Internal medicine is bound to come to 
the front. We have gone too far in the direction of surgery. The pen- 
dulum is going shortly to swing the other way.’’ May be so; but it is 
more than doubtful. Twenty-five years ago, the great lights of the pro- 
fession were predicting the return of blood-letting, but it didn’t come. 
There are no pendulums marking the movement in medicine, for there 
are no backward swings. During the early Christian centuries, science 
was destroyed and we were later compelled to borrow from paganism 
or rediscover, as in the case of the ligature of an artery, knowledge once 
possessed. But aside from such “dark ages,’’ a measure lost is not found 
again. Therapeutic measures once dead, remain so, there are no 
“second comings’’ of therapeutic saviours. Hygiene, surgery and 
physiologic therapeutics are the probabilities of the future. Drug 
giving seems to have a ‘“‘rocky’’ prospect before it. However, the role 
of the prophet is proverbially risky, and feeling the narrowness of my 
limitations along this line, I pass on to other subjects. 
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Surgery does not depend for its successful prosecution on anyt|ing 
near the great mass of elaborate knowledge of details of delicate vital 
and pathological processes as does internal medicine. In the study 
of internal medicine, there are tendencies toward the growth of persunal 
traits antayonistic to extensive work of the internist. Long and care- 
ful study uf books and laboratory problems increases the pleasure of 
study and often lessens the taste for practice. Deep and prolonged 
study lessens that easy cock-sureness in diagnosis and treatment that to 
many people is the most valued attribute of the physician. Study of 
this character shows to the physician the complexity and the vast possi- 
bilities of pathology, increases the expectation of complications and 
intensifies the sense of responsibility. I have known able and studious 
physicians who apparently from this cause, became, as age advanced, 
more and more reluctant to answer calls. Internal medicine requires 
not only great breadth of scientific attainments, but these must be asso- 
ciated with much tact and practical skill. These traits are not often 
combined in the same man. The science of medicine possesses some- 
thing somewhat antagonistic to the art involved in its application. The 
internist must devote himself to a wide range of studies and there is a con- 
stant tendency to become a scientist to the neglect of the art of suc- 
cessful practice. Many a successful practitioner is a poor scientist 
and many a good scientist is sadly lacking in the art of successfully 
handling patients. Surgery is prompt and definite in both its good and 
its bad results. When change of methods is demanded in surgery the 
reason for change is usually clear. In internal medicine we are dealing 
with processes only half explained. |The explanations waver con- 
tinuously between bare empiricism on the one hand, and metaphysical 
jugglery on the other. The result is a wavering uncertainty in therap- 
eutic measures. The young man starts out with a faith in internal 
remedies all but Mussulmanic in its enthusiasm. The grizzled veteran 
has tried them all, and each breeds its increasing crop of doubts. Accord- 
ing to Hemmeter, one great European center, Berlin, was worshipping 
steadily for decades at the shrine of “expectant treatment,’’ while the 
rival schools at Vienna were given over to plain unquestioned therap- 
eutic ‘‘nihilism.’’ In our own country, also, Austin Flint, at least during 
the latter part of his career, was frequently branded by enthusiastic 
younger men, as a ’therapeutic nihilist.’’ It’ is a condition that comes 
with deep study and increased experience. It seldom afflicts the super- 
ficial student. While this therapeutic skepticism doubtless protects 
the sick from rash enthusiasm, it frequently robs the internist o! that 
glowing faith and resistless energy, that in any pursuit is necess:"\ to 
a wide success. 
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If the internist in a city attempts to build up a consultation prac- 
tice, he immediately finds himself facing another difficulty growing 
out of the different treatment accorded by many general practitioners 
to their medical as contrasted with their surgical cases. In a surgical 
case the ordinary physician soon finds himself, to use a common phrase, 
“up against it.’’ He must operate or refer his patient to some one who 
will. There is no such sharply recognized duty in medical cases. To 
keep these cases under treatment till they get well or die, is a com- 
mon practice, and usually very little criticism attaches to the case in 
any event. 

Laying aside the personal traits of the internist as affecting his 
work, we have next to examine certain hampering conditions in the 
physician’s surroundings both inside and outside the profession. The 
chronic tendency among doctors to exaggererate their incomes causes 
many young men to rush into an already overcrowded profession, in 
a measure that would never occur, were the young men acquainted with 
the bare facts. This overcrowding affects both surgeons and internists, 
but it bears more heavily upon the work of the internist, because the 
great mass of mediocres, such as are to be found in all professions, not 
possessing the skill or daring to push their way into surgery, must re- 
main in the ranks of internal medicine. For while the masterful inter- 
nist must labor with a devotion not excelled by the surgeon, and must 
strive for a culture even broader perhaps than the surgeon needs, it still 
remains a fact that the paths along which the easy, slipshod, lacka- 
daisical practitioner likes to wend his shuffling way, lie in the province 
of internal medicine rather than in the domain of surgery. 

Another serious difficulty attending the work of the internist is 
his lack of ability to command the fees. If there are any in the profess- 
ion to-day who are well paid, as to which I am in doubt, they are the 
surgeons. The public will not recognize the time and skill of the in- 
ternist as equalling in value that of the surgeon. Even if we can hope 
for a change in this direction it must come too slow to benefit the in- 
ternists now on earth. On questions of fact, and without an appeal to 
the emotions, like that of Eddyism, or Dowieism, nothing but generations 
of time can affect the usual judgments of that slow plodding brain mass 
from which emanates that curious something called ‘public opinion.’’ 

Quackery has been so thoroughly and efficiently exposed of late 
that any words of mine at this time would be superfluous. It may 
not, however, be amiss to say that quackery if at all injurious to the 
profession, bears heaviest on the internist. When ‘‘The Distinguished 
Coterie of Scientists from Timbuctoo’’ enters a town it usually rakes in 
medical cases. When Dr. Philomel Phumbles’ Favorite Sophistry or 
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his ‘‘Golden Method of Skinning the Uninitiated’’ appeals to the public 
it is generally the class of patients that fall to the internist that grasp at 
these miraculous methods. 

There is another serious obstacle standing in the way of scientific 
medicine and inflicting injury upon those who might otherwise profit 
by rational therapeutics and here,too,perhaps the internist is most affect- 
ed. Not enough attention has been given I think, to this evil. I allude 
to that large contingent of the Christian ministry who are apparently 
never so happy as when hanging a laudatory certificate of merit fr 
ballast on the tail of some medical faker’s kite. The supposed sacred- 
ness of the calling of these gentlemen, and the gift of plausibility possess- 
ed by some of them permits them to wield an influence from which their 
condition of semi-intelligence would otherwise bar them. There seems 
to be no way of reaching this evil. In a free country like ours, the 
privilege of a man to makea fool of himself need not necessitate the 
violation of any statute law, even though the enthusiast carry his essayed 
task to a fair completeness. We can only hope that these self-appointed 
assistant hoot-owls of quackery may some day reap the full harvest 
of what they have sown. Since these gentlemen have evidently more 
reverence for ecclesiastical, than for moral power, it is strange that they 
do not fear that somewhere, sometime there may be some omnipotent 
dignitary, some “‘Curser General of the Universe’ that will deal out to 
them that strict justice their conduct deserves. 


DISCUSSION. 


Dr MINNIE: 

I am highly pleased with the doctor’s paper. Just one fault,-that is the small 
hospital. I have had experience in both the large and small hospitals. If I had to be 
operated on I would take the small hospital Why not? twenty-five years ago 
when I landed in Topeka, we had the only semblance of a hospital in the State of Kan- 
sas. I do not know that there was another one. Today you can hardly go to a town 
of any importance, but what there is a hospital. When we see the work done there 
we are astounded. You see work that cannot be done any better in any hospital or 
in any city of the Union. 

Last Saturday I went to Clay Center. They brought in a case of appendicitis. 
The room was perfectly clean, everything in perfect order, the patient operated on 
and did nicely. Twenty-five years ago, they would run all over the country to do that. 
Why should they do so?) Why should there not be this ability at home? The sume 
brain, the same patient operated on, the same knowledge to be learned. Now, we !:uve 
been having to go to the large hospitals of the great cities where they experiment. ‘Ve 
of the small hospitals get the benefit of those large hospitals, and we get the results. 
Iam glad to see that Kansas is in the forefront with the small hospital; it is the great 
dependence of the mass of the people today. 
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Dr. Davis: 

I have always felt interested in listening to any discussion with reference to 
internal medicine, for you are dealing with a very vague, ill-defined subject. The 
votaries of internal medicine are not able to tell what are the limits or what are the 
particular lines which bound them from the rest of the profession. Internal medicine, 
it would seem after listening to papers like this, is a constantly increasingly attenuated 
residue of what is left after the specialists have taken all that they wish. It is all 
right for the general practitioner to consider and speculate upon the effects along this 
line, but aside from this sort of contemplative retrospective and introspective state 
of mind, very little is left for him to practice upon. Of course there are certain diseases 
that have long been conceded to him, but these are being snatched from his hands. 
Typhoid fever, which was long considered to be a medical disease, preperly belonging 
to an internist, is now being considered a surgical disease. Nervous diseases have all 
been taken by the man who wants them more. Internal medicine has finally come to be 
that part of the general medical calling which has to deal with prevention of disease, 
and even the surgeons who elect can see along that line as much as the general prac- 
titioner can accomplish. After all the profession of medicine has come to be resolved 
into surgeons and assistant surgeons. We all know who the surgeons are; they are the 
fellows that get the money. They get the fees; and under this head I would place those 
sub branches that have to do with the mechanical and operative measures, whether it 
be the bigger surgery, or surgery of some of the sub organs. The assistant surgeons 
are those who take things to the surgeons; and the general profession of medicine has 
become resolved, I say, and some of the internists have come to be those who act as 
a sort of bureau of information and registration to refer us to the proper place where 
their patients may be sent, and the patients themselves have, as a result of a long line 
of training in this direction, come to be able to find their way alone to the proper places 
where they may be relieved, and thus the poor internist is deprived of the one remain- 
ing honor and privilege of being the means of leading them to the most competent 
and ablest agent for their recovery. 

Now, I am not speaking in any offensive sense. I do not blame the surgeon, I do 
not blame the specialist for taking these things. Many of us do, sooner or later, become 
surgeons. The general tendency of the general practitioner is to get out of the general 
line of practice as soon as possible. Take up surgery-cut things out. There is some- 
thing definite in surgery; there is something that inspires us. Results are always the 
most desirable, the most striking features of any person’s worth, as Professor Carruth 
says, and medicine gives the most tangible signs of good work,—and surgery is properly 
after the brightest results. The natural temptation for the young man is to rush into 
some specialty at the earliest possible moment, leaving the theoretical branches of med- 
icine half worked out. The profession is losing men who would study, and become good 
internists, and medicine for that reason is perhaps being thrown into discredit. 

We have very few men who write text-books who give us any hope for therapeutic 
results. It is important that internists take up the fight, claim their own, take a more 
emphatic position, and make more emphatic investigations along the line of therapeutic 
results, and insist that they have no need to go to the surgeon. 

Dr. Hoxie: 

Erb of Heidelberg has said that internal medicine is composed nine-tenths of the 
practice of medicine, and he reserved the right to use any patient in all the great hos- 
pitals of the University, even to take them from the neuropathic or the surgical wards. 
All cases in his opinion belonged to internal medicine. I think the internist has himself 
to blame if the future is going to be asdark for us as Doctor Latta has portrayed. First, 
we have not done as has been advised by a late writer in New York City; we have not 
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operated on cases upon which we even though internists could operate. I think we 
have as much right to use the knife as to use drugs, or anything that belongs within 
the scope of our skill. We must be allowed I think, the right to determine whether 
we can or cannot do the patient good. 

Second, internal medicine today is being taken up largely by osteopaths, christian 
scientists and others. That is, we have been neglecting the external and physiologic 
methods of treatment, and until internists wake up and use massage, electricity. and 
such methods, I think internal medicine will go the downward way. We believe, at 
the University, that the internist, to be well trained, must be able to handle all these 
various methods of treatment,-even the knife. If you will read the last Bulletin of 
the Johns Hopkins Hospital, you will find that every student of medicine there is trained 
in the laboratory for experimental surgery. We here also believe that every man who 
goes through the University of Kansas should be trained in the surgery on the cadaver 
and animals, in massage, in electro-therapeutics, in hydro-therapeutics, etc. If a man 
specializes afterwards, he specializes on top of that. We can just as well go through 
with the internist at the head of the procession as not. 

Dr. 

I would like to second what Doctor Hoxie said. Somebody spoke to me before 
this meeting began, and said the American Medical Association would meet in Boston 
the first week in June, and at the same time the christian scientists would dedicate a 
four million dollar temple in Boston. I said that was an outrageout thing. Internists 
are largely responsible for this because they are not taking up and looking after their 
people as much as the christian scientists are. They are not taking into consideration 
the mental condition of the people; are not looking after the general health, using 
massage, and all these things that have the mental effect on the people. These are things 
internists must look after, or the business will be taken away from them. 

Dr. BapGEL: 

I would like to say one word to dispel the gloom. It does not seem to me we ought 
to look upon our calling as second to anything. The fact is, it is first. We are the 
ones that are called when a human being first comes into the world. If we are properly 
equipped, properly educated, and perform our duties at that time as we should, we will 
gain a place in that family, that no surgeon, no osteopath, no christian scientist, can 
take away from us. The place we lose out is in those mortal diseases that will be with 
us as long as time. As long as we are mortal, as long as death claims the victory in 
the end, we will have these quacks and christian scientists,and surgeons. 

Dr. HuGues: 

I have some few words to say in regard to this. After twenty-one years of observ- 
ation in the eastern end of the state, where surgery is pretty well represented, after 
running a medical college there in the past fifteen or twenty years we find great 
difficulty in securing good internists. The field is still unoccupied. I am absolutely 
sure that an internist who is not eager to make money at the start, can make for himself 
in a few years an enviable reputation. 

Dr. Latta: (closing) 

In writing that paper I had no intention of painting it so black. If I had been 
writing on the good features I could have written a very good paper. I have been 
much more interested in the discussion of the paper than I was in anything in the paper 
itself. There is a bright side to internal medicine. If my paper didn’t produce that 
impression I must have left it out. There is a dark side to internal medicin; there 
are difficulties which stand in the way of the prosecution of internal medicine as com- 
pared with surgery. There is nothing new in christian science, yet somehow pretty 
much every one of these fads had some medical truth, and if you will go back and study 
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them, you will find that they owe all that’ is good in’ them to scientific medicine. 
There are difficulties in our' way. I do not . believe it is due to the fact that we are 
neglecting anything. 


ACUTE EPIDEMIC JAUNDICE:* 
‘With report of cases.’ 


H. H. ROSS, M. D. 
Sterling, Kansas, 


The writer’s vain search for literature upon this subject, when con- 
fronted with the treatment of the malady is the excuse offered for the ' 
presentation of a paper before this society upon so rare a subject. 

During the autumn months of 1905, there occurred in our little 
city of 2200 population, a local epidemic of jaundice, resulting in thirty 
or more cases. A similar epidemic is reported about 1895 in the same 
locality, which occurred at the same time of year, resulting in possibly 
fifteen or twenty cases. 

While this may not be considered an important subject in its 
relation to the ordinary practitioner, still its course may cause grave 
fears in the mind of physician and family, and literature leaves one 
almost wholly in the dark as to an outline to follow. 

Frereichs of Berlin, in his work on diseases of the liver, describes 
a number of epidemics. He gives the onset as usually with a chill, with 
perhaps gastric disturbances followed by fever of a remittent or inter- 
mittent type, varying in the different epidemics. In some epidemics 
the fever assumed the tertian, and in one the double tertian type, while 
in another, fever was absent. Jaundice was not a universal symptom. 
Of five pregnant women who took the disease, three aborted, two of 
whom were attacked on the third day after delivery, with fever, which 
was accompanied by delirium and coma and _ terminated fatally. 
In some of the epidemics described, children were principally af- 
fected, and again they were exempt. Some epidemics were quite fatal 
and others were of a mild character. Hestates that the anatomical 
cause is very imperfectly known, and hence the determination of the 
mode of production of this symptom ‘remains uncertain. In one 
epidemic, the post mortem findings showed remarkable  enlarg- 
ment and softening of the spleen, with congestion of the liver. 
In another, in addition to the above, there was abundant accumulation 
of black pigment in the spleen and blood, also in other organs, espec- 


‘jally the liver, which in most cases was softened and had the greater 


number of its capillary vessels filled with this pigment. Delirium, 


*Read before the Kansas Medical Society at Topeka, May 7, 8, 9, 1906. 
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convulsions, and coma were frequently met with, in cases with, 
as well as those without bilious symptoms. In two epidemics 
which ran their course without fever, the symptoms were 
those of catarrh of the stomach and bowels accompanied by light 
colored stools, and seemed to be examples of simple catarrhal jaundice, 
differing only in their extensive prevalence. 

The Journal of the American Medical Association of Sept. 3, 1904, 
gives an abstract of a paper given before the British Medical Association 
by Dr. Sandwith of Cairo, Egypt, who describes “infectious jaundice’’ 
as an acute infectious disease, sometimes epidemic during the summer 
months; characterized by fever, jaundice, enlarged liver and spleen, 
nephritis and some nervous symptoms. In Smyrna it has been en- 
demic since 1837, and in Alexandria certainly since 1870. Prof. Weil 
of Heidelberg has published four cases, and since then several others 
have been recorded in Germany. Small epidemics have occurred in 
England, the United States and China. He gives men as the most fre- 
quent victims between the ages of twenty and thirty, and during the 
summer months. No microbe has been discovered but analogy points 
to the fact that it is insect borne. After an incubation period of 
one or two days, there is usually a fever of sudden onset with a distinct 
rigor, the temperature rising to 102 to 104 degrees, with general malaise 
and vomiting. Jaundice appears about the third or fourth day with 
enlargment and tenderness of the liver; and spleen, and albuminuria, 
after which the fever usually subsides. The nervous symptoms are: 
headache, giddiness, and sleeplessness, muscular pains, especially at 


- the nape of the neck and in the calves, are intense during the first stage 


and are increased by pressure, forming a useful diagnostic sign. There 
is usually epigastric pain, traceable to the liver, constipation is the rule, 
but in severe cases there may be diarrhea. During the jaundice, the 


-stools are clay-colored. Hemorrhage from the mucuous surfaces, 


especially epistaxis may occur. The urine contains albumin and bile. 
The mortality in Alexandria is 32 per cent. At the post mortem, fatty 
degeneration of the liver and petcehiae on the serous and mucous surfaces 
are found. 

Following is a brief description of a few of the cases met with in 
the epidemic at Sterling last fall. : 

Case 1.-Mrs. N——Female, age 22, housewife,was nursing her three-months old child. 
Had prodromal symptoms of indisposition for a day or two, followed by a chill, daily 
for several days with temperature of about 99} to 100 in the morning, and 102 in the 
afternoon; headache and aching over entire body, weakness and lassitude, nausea, 
vomiting, indigestion, coated tongue, loss of appetite, bitter taste. Jaundice appeared 
about the third or fourth day, and later became quite marked. The stools were pale. 
The liver was found to be enormously enlarged, extending well to the left of median 
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line, and down into the right iliac fossa. Nausea was excited by palpation of the liver, 
which was very tender. The spleen was also enlarged and tender. There was slight 
edema of the extremities. After about a week the temperature receded about one-half 
degree each day till it became normal, and the jaundice gradually faded. The child 
was placed on artificial food when the jaundice appeared, and so maintained till the 
symptoms subsided. The liver was quite slow in attaining its normal size, still being 
quite large after two months following the attack. A urinalysis showed slight album- 
inuria. 

The treatment consisted of quinine, phosphate of soda and during convalescence 
of tonics. There was complete recovery. 

Case 2.-_N——Male, age 35, teacher. Indisposition for a couple of days, followed 
by chill, and fever, nausea, vomiting, loss of appetite, aching, and general malaise; 
jaundice appeared on second day after chill, and was marked for a week or more. Work 
in the schoolroom was resumed after only three or four days, and convalescence followed. 

Case 3. - B——Male, age 40, teacher. Symptoms and course about as case two. 

Case 4.-A——Female, age 20, student. Symptoms about as in cases two and three 
but liver enlarged and tender, jaundice more marked and convalescence slower. 

(Cases two, three, and four were all from the college, and occurred within ten days 
of each other.) 

Case 5.-J. E——NMale, age 10, school boy. Gavea history of poor health, with 
stomach trouble for several years. 

Had been complaining for about a week, and was sent home from school sick, hav- 
ing vomited and had a chill. Complained of aching and soreness all over, and of head- 
ache, loss of appetite, temperature of 100 to 1014. Jaundice appeared about second 
or third day following chill. Liver enlarged and tender, spleen enlarged. The urine 
was scanty, and contained quite an amount of bile, but no sugar or albumin. The 
stools were pale. The urine was free from bile after about a week, and the jaundice 
disappeared after about two weeks. Liver remained enlarged for about a month. 

Treatment,—Quinine, phosphate of soda, diuretics, and later tonics containing iron. 
Results: Complete recovery with better health than he had enjoyed for several years. 

The following cases were reported through the courtesy of Dr. M. Trueheart. 

Case 6.-—L——Male, age 10 years. 

Onset with a chill followed by temperature of 103 to 104, loss of appetite, vomiting, 
jaundice on second day. Urinalysis on third day showed scanty urine with small 
amount of albumin. Edema of extremities. Slight enlargment of liver. This con- 
dition continued for about three days, followed by a gradual decline of symptoms and 
recovery. 

Case 7.-_L——Male, age 12, brother of case one. Symptoms similar, but fever ran 
about one degree lower. No urinalysis, scanty urine, Recovery. 

Case 8_M——Female, age 12. Headache, loss of appetite, nausea, jaundice, 
temperature of 1024. Seen only once. No urinalysis. 

Case 9.-Male, age 18 months. Seen but once, about sixth day of disease. Was 
slightly jaundiced. No appetite, cross, temperature 103 in the axilla. No satisfactory 
physical examination. No urinalysis. Duration about ten days. Recovery. 

Treatment—Diuretics and phosphate of soda. ; 

The following cases were reported by Dr. W. E. Currie. 

Case 10.-John C.——Male, age 13 years. Had slight indisposition for a week, 
followed by jaundice, and considerable enlargement of liver. Also had disturbance 
of vision. Temperature about 100 degrees for two weeks. Complained of weakness 
and headache for about four weeks. 
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Treatment-calomel, phosphate of soda’ and strychnine. 

Case 11.-Glenn A—— Male, age 9. Was jaundiced for two weeks with temper- 
ature of 99 degrees, then followed with typhoid fever with temperature ranging from 
102 to 103 degrees, a typical case of typhoid fever." Two other members of family 
having typhoid at same time. 

Case 12.-Harold S..—Male, age two years. Jaundiced after a week of indis- 
position. Slight enlargement of liver. Jaundice deepened for four or five days. Clay- 
colored stools, and obstinate constipation. Urinalysis showed slight albuminuria 
and scanty urine. Temperature was 99, or below except on alternate days, wher it 
would rise to 103 or 104 degrees for two or three hours. Fationt died third week of 
disease with uremic symptoms. 

Case 13-E. 8.——Female, age 15, sister of number 12. Complained of f headache and 
nausea for several days, followed by jaundice and heavily coated tongue and obstinate 
constipation, slow pulse, temperature 99 to 100 degrees. Symptoms lasted about 
three weeks, followed by recovery. 

Case 14-W.W. Male aged 12. Nausea and vomiting for a week, with fever, con- 
stipation, headache, drowsiness, loss of appetite, slow pulse, enlarged liver and intense 
jaundice. 

Case 15, Brother, aged 10, followed with a similar attack. 

Case 16-H. B.——NMale, age 5. On October 20, was taken with a mild attack of 
scarlet fever. In second week glands of the neck enlarged, followed by temperature of 
102 to 103 degrees, which continued for some time. On November 20 the liver was 
found to be enlarged and preceeding this digestive disturbances occurred,with complaint 
of pains all over, and especially over the epigastrium. The stools were pale. Urin- 
alysis showed no albuminuria. There was slight jaundice. Patient died December 1. 

In the cases described, none was a hospital patient, and the data 
is not full in all circumstances. Some of the patients were seen but once, 
and quite a number who were affected by the disease were not seen by a 
physician at any time. Of the two who died, no post mortem could be 
obtained. The one was complicated by a previous attack of scarlet 
fever. The other had no complications that could be noted, aside from 
the jaundice. All the cases but two, occurred in Oct. and Nov., one 
occurring in September, and one the first of December. 

As will be seen children were most affected. The ages of adults 


~ ranged as follows:—one 40, one 35, cne 22, one 20. Then the most numer- 


ous, seemed to be about the ages of nine to thirteen yee. One was 
two years, and one eighteen months. 
Of the cases cited, twelve were males, and five were females. 
There were quite a number of cases, which had the same train of 
symptoms, aside from the jaundice, which probably had the same trouble, 
but in which positive diagnosis was not made. 
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: BRAIN TUMOR.* 
Report of a Case. 


W. 8. LINDSAY, M.D. 
Dean of the Ke ansas Medical College, supe rintendent of C hrist’ s Hospital Cottages, 
Topeka, Kansas. 


In presenting this paper for your consideration today, I desire to 
continue a subject which I brought to the notice of this society at the 
Lawrence meeting three years ago. 

The fascination of brain surgery along with cerebral localization has 
enlisted many workers in this field, and the result is that the diagnosis 
and removal of a brain tumor is now accomplished without renown. 
My excuse for taking your time to hear about my case is that it demon- 
strates some limitations in our knowledge of brain function and hence 
the difficulties in the way of successful operation in these cases. 

Last July a man aged forty-six was brought to Christ’s Hospital 
complaining of recurring pain in the head and with such restlessness 
as to unfit him for work. The history showed that about three years 
previously the man had been kicked by a horse on the right fronto- 
parietal region leaving a slight roughness of the skull over this part. 
There was great evidence of hysteria in the case, paresthesia, desire 
for sympathy. and general instability of character. 

Palliative and antispasmodic treatment was instituted and after 
a few weeks the patient was sent home slightly improved. In September 
he was brought back to the hospital in greatly disturbed condition. 
There were times of incoherency with a desire to wander off, requiring 
constant attendance. Close observation revealed flushings of the face 
frequently recurring.and followed by talkativeness. The pain was now 
less, but the patient frequently put his hand to the seat of the old injury, 
and when asked about it would reply that there seemed to be something 
crawling about there. It seemed so apparent that there was irritation 
at that point, that an operation was advised although the roughness 
of the bone and subjective symptoms were the only means of localization. 

The operation was done by Drs. McClintock and Bowen, and con- 
sisted of two trephine openings connected by rongeur exposing the dura 
over a space one inch and a quarter by three quarters of aninch. There 
was no appreciable bulging of membranes, no mark of injury on the 
inner surface of the bone and no adhesions. 

Two days after this operation the patient seemed much clearer in 
mind and said that his head felt better than it had for many months. 


*Read before the Kansas Medical Society at Topeka, May 7, 8, 9, 1906. 
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The wound healed without infection, but the patient did not continue 
to improve in mind. 

On September 10, a chill occurred coincident with pain in right lung 
area of chest. Following this, great mental disturbance occurred which 
continued about two weeks when coma supervened and the patient died. 

A post-mortem examination was made, showing a tumor nearly 
spherical in form about two inches in diameter situated in the right 
hemisphere external to the posterior portion of the motor area and im- 
bedded below the cortex. A patch of necrotic tissue on the tumor marked 
the seat of an abscess about as large as a hazel nut. The tumor was easily 
turned out of its cavity within the brain, having to attachment thereto. 
The lungs were normal. The report of the pathologist shows that the 
tumor was a round cell sarcoma. 

The lesson I learn from this is that in this location in the brain, 
it is possible to have practical destruction of a large portion of the brain 
without symptoms leading toa diagnosis. You will note that in the 
symptoms mentioned, there was no asteriognosis. 

We see from the location of this tumor-posterior and inferior to 
the right motor area,—that we have a portion of brain, whose function 
is too indefinite to make localization possible. 

Since writing the above, and with the lesson it teaches clear in my 
mind, I have had another case quite like the one described, except that 
there was no history of injury, and being unable to locate the tumor 
I found it as before, at the post mortem, in exactly the same location. 


(For the discussion, see the September Journal.) 


POST GRADUATE WORK IN EUROPE.* 


J. E. HUNT, M. D., 
Atchison, Kansas. 


To the ambitious man, and the man to whom the theory of medicine 
has attractions, the question must, sooner or later, arise as to where 
he should do his post-graduate work. If the financial element be not 
a too serious one, all who have experience will agree with me that the 
choice must fall upon some one of the European medical centers. And 
further, where the time is limited, to say, three or four months, Vienna 
will probably offer more inducements than any other. Just why 
this is so is quite apparent to me on the ground,-the University of Vienna 
has a medical faculty and a corps of assistants inferior to none: the hos- 
pitals are all within a very small radius and finally the opportunities 


*Read before the Kansas Medical Society at Topeka, May 7, 8, 9, 1906. 
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for actual, and consequently practical work are unlimited. At least 
I was made to believe that such were the conditions, and so, late in the 
month of February last, I found myself, together with my wife, very 
comfortably established in a ‘Pension’ within about five minutes 
walk of two of the largest hospitals. 


Americanism and American studentism is the same the world over. 
And if one wishes for the proof of this statement, let him step into the 
Cafe Klinik on Spitalgasse just across from the great Krankenhaus in 
Vienna and note his reception. No notice taken of him? Not at all, 
in fact before he is hardly in the door, some one or two arise from their 
coffee, and putting out good American hands, introduce themselves 
and ask if they can be of any assistance. My experience was such at least 
for at about five o’clock I entered the Cafe, and walked up to a table, 
which was very near the door and around which sat six Americans. 
Noting me as a stranger, one of them introduced himself, and then intro- 
duced me to the others; and in less than five minutes I had booked in 
for two courses which were just being made up for the month of March, 
and from here one of the men took me to his Pension to look at a room 


which he thought would be desirable. I found it so, and the next day 
we moved in. And this fellowship extends throughout the entire life 
in Vienna. To one who has been away from his college and hospital 
for some years the student life in Vienna takes him back to the old days 
and makes him feel that time has not been as hard on him as he had 
thought. 


Reaching the city late in the preceding month, I was able to get in 
the March courses without any difficulty; but had I delayed until the 
first they would all have been full and as a result, I would have had a 
month of public clinics and sight-seeing. 

It matters not into what line of work a man wishes to go, there is 
plenty of material and there are able men to instruct. Personally, I 
registered in the department of pediatrics and this in its varied branches 
together with some general courses, kept my time well occupied. There 
were few drones, even among the Americans, for it costs too much to go 
to Vienna to loaf. In fact, there was oftentime much rivalry apparent 
in certain courses particularly amongst the eye and ear men, somewhat 
similar to that portrayed in Aesop’s fable of the dog in the manger. But 
no great harm seemed to result; and altogether everything was very har- 
monious and certainly it took but a few days for one to feel at home. 

The attitude of the professors and their assistants to the American 
students, was one of extreme cordiality, A certain degree of fellowship 
existed which greatly benefited the work, and I believe it to be true that 
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there is no school where transient students are so w ell treated and where 
their wishes are catered to as in Vienna. 

The attitude of ‘the students towards the instructors might be 
illustrated by the following story, with an occasional exception intro- 
duced. Two other men and myself were working in Prof. Lorenz’ clinic 
between the hours of five andeight p. m. and it occasionally. happened 
that for a few minutes before the “herd’’ were allowed to enter the rooms 
we would have a sociable smoke and a story or two. Well, it happened 
on one of these occasions that one of our number, being: of the daring 
and thrifty temperament, produced a watch with a roulette on its back. 
Its idea and advantages he explained to the instructor who had some 
loose change in his pockets, and he decided to increase it by this very 
simple device. But after some ten minutes of play the watch had been 
paid for and the assistant remarked, “‘ You Americans are great gamblers,” 
But whether this be a fair illustration of the attitude of the students 
towards the teachers or not, it does show that the Americans are accepted 
freely and at their own valuation. Later on I heard that the instructor 
had purchased a similar watch. 

Specialism is the keynote of all work in Vienna and accounts for 
the great success of the men employed there. They argue and rightly 
too, that no man is capable of occupying the whole domain of medicine; 
consequently, if he be above the average he must specialize. And these 
same men spend their entire lives in branches much narrower than we 
are accustomed to, which in itself, speaks for proficiency. The student 
going there reaps the advantages derived from their proficiency in the 
specialties. 

Before passing on to the clinical facilities of London, I wish to say 
a few words concerning the American Medical Society of Vienna. During 
this last spring there was an enrolled membership of eighty-six including 
of course all branches and admitting any English speaking student. 
The meetings are held bi-monthly in the Cafe Senator and at each one 
of these meetings a “principal speaker’ is arranged for. He is always 


one of the professors or a first assistant, and the lecture is usually illus- 


trated. In this way the student body is kept together and a personal 
interest is. maintained between. students and _ teachers. 

Before going to London I received very conflicting, advice regarding 
the contemplated change. But J felt that I wanted to see a little of 
the English methods and particularly of their treatment; since the 
Germans are notoriously weak when it comes to practical therapeutics. 
So. with a certain feeling of doubt, we made a very comfortable and pleas- 
ant journey to London, and I entered. the “Hospital for Sick Children’’ 
on Great Ormond Street. The work there was just what s § wanted, and 
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found the men as pleasant.as Englishmen’ know how to be.: I. soon 
lesrned why I had received disparaging advice regarding the place. 
First, there are very few American students in London, and the hospitals 
are so scattered, that these few are rarely seen. Hence it is impossible 
for any ‘“‘atmosphere’’ to be established. But after all is said, London 
is a lonesome place to work in. It is not necessary for me to mention 
the names of the men there, for they are ‘“‘big’’ men and you are as 
familiar with their names and writings as 1am. But there is one thing 
that I will say that was very prominent in the conversations of these men 
and that was the continual flow of unkind remarks concerning the work 
of their Scottish associates in Edinburgh, and of their American col- 
leagues on our side of the water. And to say these same things before 
American men, seemed to me to be only another illustration of English 
tact. 

Take it all in all, I consider that the four months spent in study 
in Vienna and London, were extremely profitable ones and together 
with the sightseeing in Italy, Nuremberg, Heidelberg, Holland, and 
Scotland, as a means of broadening my horizon, made the trip one never 
to be forgotten and one I would advise every man to make if he would 
learn more not only of medicine, but of his fellow men. 

At the Editor’s request, Dr. Hunt has submitted the following 
statement of cost and similar details in which Journal readers will be 
interested. 

As to cost—Sailing from Boston to Genoa and return from Liv- 
erpool $90.00 each way Courses—10 in course--regularly cost $10.00 
for four to five weeks, daily instruction. If the course is taken alone, 
the cost is much greater, depending upon the bargain you are able to 
make. Living expenses, including room, meals, fire, and bath, about 
$50.00 a month. (It cost me something over $100.00 a month ior 
myself and wife.) 

My work was done partly in German, and partly in English. I 
would advise a man to take all the courses given by professors he can 
get, provided they are limited to the usual number , six or ten. However 
this is a hard matter, as such courses are only given 2 to 3 times a year. 

The position of assistant to the instructors there, is of course very 
desirable, but these places are usually obtained for those who will agree 
to stay at least six months. But in some of the medical clinics, such 
a position is not possible until a man has been there a year. 
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THE MEDICAL TREATMENT OF DISEASES OF THE GALL BLAD- 
DER AND BILIARY TRACTS.* 


D. I. MAGGARD, M. D. 
Wichita, Kansas. 

To the surgeon, of late years, has fallen the treatment of the major- 
ity of cases of disease of the gall bladder and biliary tracts. This would 
not be the fact, had acute cases been recognized early, and medical treat- 
ment instituted. Many cases would have been benefited, and many 
completely cured by medical treatment, and thus so much surgical in- 
tervention would not have been necessary later on. 

Acute catarrhal jaundice, usually yields readily and quickly to 
treatment. As this form of jaundice is a gastro-duodenal catarrh, we 
should direct our first treatment towards the exciting cause, and open 
the intestinal tract with small broken doses of calomel and soda and 
follow this by a mild saline:—while the gastro-intestinal symptoms exist, 
keep the patient warm and in bed. Since the absorption of fat is greatly 
reduced, do away with those articles of food which contain much of it. 
Skimmed milk containing 1% of fat is better than ordinary milk. If 
nausea exists, do away with the feeding entirely. For the thirst, allow 
your patient to have lemonade, Vichy, and Apollinaris waters. Gastric 
irritation may be allayed by warm draughts of water containing bicarb- 
onate of soda, and by placing some counter-irritant over the.region of 
the stomach. The bowels should be kept open by calomel, one grain 
at bed time, or one dram of sodium phosphate, two or three times a day. 
For the internal fermentation which may take place, give small doses of 
beta-napthol, resorcin, or salol. Colonic flushings at 50-60° F. will 
often stimulate the ducts to contraction, thereby helping to expel the 
mucus which blocks their lumen. This mucus sometimes becomes 
so inspissated that its passage along the inflamed ducts causes pain very 
similar to biliary colic, and will need small doses of morphine to relieve it. 
Hot fomentations over the gall bladder are at times very helpful in 
relieving the pain. 

For the pruritus which sometimes accompanies this form of jaun- 
dice, hot alkaline baths, diaphoresis, sponging with a 1-40 solution of 
carbolic acid or a 1-2% solution of salicylic acid will usually give relief. 

In those cases which become chronic, treat the same as the acute, 
by light diet, exercise, bowels open, etc. 

During convalescence, put your patient on the bitter tonics; tr. 
nux vomicae, gentian, and with these include dilute nitro-hydrochioric 


acid. 
*Read before the Kansas Medical Society at Topeka May 7, 8, 9, 1906. 
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In Weil’s disease, keep the patient in bed, until the temperature is 
normal. Give intestinal antiseptics,calomel, salol, beta-napthol, and 
encourage the drinking of water. 

For icterus neonatorum, give fractional doses of calomel, and keep 
the infant warm. 

As the general medical treatment of cholecystitis and cholelithi- 
- asis is the same, with the exception that one is carried somewhat further 
than the other, I will consider them together, and classify the treatment 
as by Rolleston. 

1. To prevent stagnation of bile. 
2. To prevent occurrance of catarrhal inflamation of bladder and ducts, 


3. To remove catarrhal inflammation when it has appeared. 
4. To attempt to dissolve and remove calculi from bladder and ducts- 


As we know that stagnation of bile favors infection with a subsequent 
cholecystitis or cholelithiasis,we should endeavor to prevent the stagna- 
tion. Exercise should be taken regularly. This for the vigorous includes 
horseback riding, cycling, golf, tennis, rowing, etc. For those who are 
not vigorous, walks are of great benefit. Very active exercise is contra- 
indicated where there is constant pain over the gall bladder or a history 
of frequent colic. When it is impossible for the patient to get out of 
doors, deep respirations are of great value in increasing the movement 
of the diaphragm and liver, thus tending to prevent a stagnation of the 
bile. Massage of the abdominal muscles will in some cases give tone to 
the lax muscles, and increase the flow of the bile. Where there is an 
enteroptosis following pregnancy, massage will be of benefit. Do not 
massage over the gall bladder when there is a history of calculi. 
The wearing. of very tight clothing interferes with the action of the 
diaphragm and liver. This may be one of the reasons why cholecystitis 
and gall stones are more prevalent in women. i 

When food leaves the stomach and enters the duodenum, there 
is a driving out of the bile from the gall bladder into the intestine. It 
is a self evident fact, then, that meals at shorter intervals will be of more 
benefit in preventing the stagnation of bile than those at longer intervals. 

Water should be taken in copious quantities, preferably before 
meals and on an empty stomach. To it may be added a little phosphate 
of soda. Its action is complex, but it does dilute and give more bile. 
Thus the ducts are bathed more and the irritation reduced. Vichy and 
Carlsbad waters may be taken if preferred. The water should not be 
drunk in too large draughts, or exceedingly hot, as it might produce 
an acute dilation of the stomach. 

The cholagogues, ether, turpentine, rhubarb, senna, etc., are, 
strictly speaking, not cholagogues. These drugs willat the time increase 
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the action of the ducts, but there is no increase in the amount of bile 
excreted. Salicylate of soda and bile itself are the drugs which will 
increase the excretion of the bile. 

The salicylate of soda not only increases the flow of bile, but by 
acting as an intestinal antiseptic, tends to reduce the inflammatory 
condition existing in the duodenum. It should be given in ten grain 
doses, and combined with an equal amount of bicarbonate of soda. 
Probably one of the best ways to increase the excretion is to give the 
salicylate with very liberal quantities of alkaline waters. 

Iodide of potassium is said to be efficacious in increasing the bile, 
but it is of doubtful value. It may though, be beneficial by increasing 
the mucous secretion from the walls of the ducts themselves, thus increas- 
ing the amount of fluid passing through the tract and reducing the in- 
flammation of the ducts. 

We know that indigestion, gastritis, and constipation, all predis- 
pose to catarrhal inflammation of the duodenum and this catarhal 
condition may easily extend into the biliary tract. Our treatment should 
then be directed towards the correction of these troubles. The food 
should be nutritious, easily digested and assimilated. The teeth should 
be examined and put into good condition. The food should be thorough- 
ly masticated, and eaten slowly. Worry and anxiety are frequent 
causes of dyspepsia, with following gastro-duodenal catarrh; for this 
reason, place your patient’s mind at rest, get his thoughts from himself 
and his business cares. For the constipation, give Carlsbad salts, or 
phosphate of soda in a little warm water before breakfast, and advise 
a little exercise immediately following the ingestion of the drug. 

In those cases where you have a catarrhal condition already exist- 
ing, it should be your object to remove the catarrh, for calculi are liable 
to be formed where there is an existing cholecystitis. Experiments 
have shown, that when calculi are placed in a healthy gall bladder, they 
they are dissolved by the bile acids, but not when a cholecystitis is 
present. The drugs which were used to prevent catarrhal inflammation 
may be used here to remove it. Give those which keep the bowels open 
and those which increase the flow of the bile. Avoid the use of drastic 
purgatives, as they in themselves are capable of setting up an intlam- 
matory condition of the bowels. 

The abdomen should be kept warm so as to avoid bringing on a 
chill. For the pain and tenderness over the liver, put on hot foment: tions 
or hot packs. 

The biliary colic, which we are called upon to treat, has as its best 
remedy, morphine. It not only deadens the sensibility to paiu, but 
relaxes the existing spasm to a certain degree. The drug should be ziven 
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hy podermatically, as the stomach may reject all drugs given by it, and, 
as the absorption from the rectum is too slow. Chloroform’ by inhala- 
tion may be used as a relief, but its effect is only temporary. It’ may, 
however, be given until you get the beneficial results from your morphine. 
Hot baths and hot packs will also be valuable assistants to morphine. 
The syncope that sometimes -attends biliary colic, is best treated 
ig atropine, strychnine, normal salt solution and brandy. Ether 
. valuable heart stimulant and should be injected deeply when given 
“J poibineneiiielie so as to prevent the severe pain which it produces 
when injected superficially. 
@ There are many drugs which are said to dissolve gall stones. 
but they are all fallacies; for no drug taken by mouth will dissolve them. 
There are some, however, which might assist in the passage of calculi 
from the ducts. The ancient remedy of ether and turpentine probably 
acted by the antispasmodic action of the ether and the expulsive action 
of the turpentine, but there was no direct action upon the calculi. 
Olive oil, the remedy used by so many is of very little value. It will 
dissolve the calculi outside the body, but there is no evidence of such a 
result when taken internally. A calculus lodged in the orifice of the 
common duct might be dissolved by the action uf the oil. Many re- 
markable cures where the passage of calculi is attributed to olive oil 
consist simply of the oil digested and altered so that the product resembles 
softened gall stones. As the bile acids are actual dissolvers of cholesterin 
any increase in the bile acids would tend towards dissolving the calculi. 
Bile acids are produced in great quantities by proteid foods, and because of 
this, authors advise the giving of meats to those under treatment for 
cholelithiasis. The more bile that passes over the calculi, the more 
they will come in contact with the bile acids and to increase the flow of 
bile we give salicylate of soda or bile itself. As cholecystitis is always 
present in cholelithiasis, the inflammation of the gall bladder must be 
reduced before there will be any action toward dissolving the calculi 
as is shown by the experiment of introducing gall stones into a healthy, 
and into an infected bladder. The attempts to remove calculi by mas- 
sage, turpentine, ether, etc., are of doubtful utility, especially so when 
the calculi are within the gall bladder. If it were possible for us to diag- 
nose the calculus in the common duct, as one soft and easily moulded 
then massage and purgatives might be of some use, but not being able 
to tell of its consistency, massage might be used with subsequent rup- 
ture of the duct or bladder with a resulting lethal issue to our patient. 
The diet in case of cholecystitis should be that mentioned under 
the prevention of stagnation of the bile; light, bland, and nutritious. 
For cholelithiasis we may add the proteids. Liquors, champagne, 
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whiskey, beer and strong alcohols should be avoided. A little light 
wine may be indulged in occasionally. © 

Medical treatment will be of no avail in any case of cholelithiasis 
nor in many cases of catarrahl jaundice and cholecystitis, and then the 
the question of surgical intervention becomes necessary. Many of them 
are allowed to run so long, that when the surgeon is finally called, he 
finds things unfavorable for his success. 

Our patients who have attacks of colic in the interval are not free 
from pain; they are tender over the liver; they have the tongue furred, 
temperature ranging .from 99-100° F. When after a short medical 
treatment these show no improvement, call your surgeon and allow him 
to drain the affected bladder and ducts. After he has finished his work, 
again start your medical treatment so that you may correct the faulty 
metabolism which existed before the operation, and thus prevent a 
recurrence of the former trouble,(even though the percentage of failures 
is very small). Change the patient’s life, if it be sedentary to one of 
activity. Be sure that he gets plenty of water to produce plenty of bile. 


DISCUSSION. 


Dr. Hoxie: 

These two papers, I think, are of great importance to us at this time, especially 
the first, in that it brings to an acute phase the discussion, as to when surgeons should 
be brought in. Dr. Maggard says a good deal of surgery can be avoided if we begin 
treatment of hepatic cases early. This is undoubtedly true. But the fact is, we do not 
get these cases early enough to treat them so as to avoid surgical interference. Usually 
when such cases come to us they come because of some secondary symptoms such as 
headache, gastric trouble, indigestion, or even pains of biliary colic, and at that time 
the process has gone on so long that medical treatment is of questionable importance. 
The cases cited by Dr. Maggard are undoubtedly those where the troubles are in the 
first place to be traced to some sort of stasis in the upper intestine. Therefore the 
treatment must be directed toward clearing that intestine, and preventing ferment- 
ation and other opportunity for bacilli or bacteria, of any sort to pass back into the 
duct. Then the second indication is that the surfaces are more or less inflamed. ‘They 
should be washed as much as possible by antiseptic fluids. This is to be obtained by 
massage. Mechanical vibration has undoubtedly proven itself able to produce a more 
active flow of bile. Salicylic acid increases not only the flow of the bile, but is also 
antiseptic, therefore its presence in the bile duct helps to sterilize those surfaces. 

Unfortunately for some of the lines of treatment laid down by Dr. Maggard, many 
of the patients suffering from these troubles are women who cannot take care of them- 
selves in the way we would like. It.would probably be necessary, therefore, for us 
to substitute passive instead of active exercise, and it_is for the medical profession to 
find out a treatment which does not provide too violent activity on the part o! the 

I remember one case I had, one particularly subject to headache and intes‘ inal 
pains, a case undoubtedly of years standing. She refused operation. I obtained good 
results: by giving pancreatin and ox-gall, and using mechanical vibration: ‘This would, 
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keep the pat ent in good condition for six months after discontinuance of treatment. 
then the patient would do something that would bring her back into the old condition 

In another case there was a bi-weekly headache, which was undoubtedly due to 
cholecystitis. By using the course of treatment outlined by Dr. Maggard we could relieve 
the worst symptoms, but when we stopped treatment, the old condition would return. 
Nothing would permanently relieve that case except surgical intervention. 

One place where Dr. Maggard’s line of treatment is especially valuable is after 
typhoid. I think most relapses of typhoid are due to infection of the bile ducts, and 
there Dr. Maggard’s treatment is fully indicated. 

I want to say just a word about the other paper. I think that it illustrates the 
need of more careful diagnosis. I fancy if we knew more of the characteristics of the 
disease discussed by Dr. Ross, we would re-name it, because we should have found it 
due to a parasite. We can theorize and say there are two possibilities; one, that there 
is a germ of some sort in the liver and bile ducts, that excrete toxins which when 
absorbed by the blood destroy the corpuscles, and the other theory would be that the 
germs themselves are absorbed. At any rate I think the indications we have now are 
that when the people of Sterling get the next attack of this epidemic (for it seems 
endemic), that they make a microscopic examination of the blood, feces, and urine, 
and if necessary make cultures for organized ferments. 

This will afford us an important addition to the literature of the disease. I for 
one am grateful to Dr. Ross for collecting these case histories, and bringing them 
before us at this time. 

Dr. Lurz: 

Epidemic icterus among medica! writers is not clear,—ve call it icterus or toxic 
icterus, on account of the toxin absorbed in the blood. You will find, I believe, the 
red corpuscles destroyed; you will fiind as Dr. Hoxie has indicated, a parasie is at work. 
When you examine the liver you find a fatty degeneration of that organ. Sometimes 
the kidney is affected along the same lines; producing uremic conditions. I have ex- 
amined icterus conditions of this kind. In making blood examinations we found the 
red blood corpuscles destroyed, therefore the enlargment of the spleen; also the 
liver was very much (fatty) degenerated; the symptoms in the urine, (being diminished 
and loaded with a brown massy condition), shows plainly that a parasite is at work. 
A parasite is at work at certain times of the year, when the climatic conditions favor 
its activity. About eight years ago when I was in Indianapolis acting as Major Surgeon 
in the K. P., one afternoon it was real hot and then turned suddenly cold. Several 
of the men were in line for six or eight hours marching. We had an epidemic icterus 
there. It showed itself the next day. Some of these cases cameback to our neighbor 
hood. We found the liver was enlarged for a long time. It shows there must have been 
a@ parasite at work. 

Speaking of the treatment of the gall bladder and the biliary passage—-Dr. Maggard’s 
paper. There is one point I did not hear mentioned :-that sodium phosphate, especially 
Abilena Water has a very good effect. 

Sodium salicylate acts also as an intestinal antiseptic, and works beautifully. 

Now about the disease occurring mostly in women; it is due to tight lacing. If 
you teach them to wear their corsets loose, and with shoulder-straps, it will overcome 
that. 

I have been very much interested in this paper, especially from the standpoint of 
jaundice. It seems to me the proposition resolves itself into this; that of making a 
proper diagnosis. I do not have anything to offer in the line of medication in cases of 
this kind, but here is a proposition: if you will consider the anatomical, structure 
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of the biliary passage where they join themselves together and form a common dict, 
this common duct then before it: enters‘into the duodenum meets the pancreatic duct. 
It seems here is a fruitful point to study. Where this common duct passes through 
the pancreas, any obstruction will produce jaundice which will last for several days 
and then subside without any treatment. 

So far as medical treatment of gall stones is concerned, I do not believe you can 
absorb gall stones from the bladder by any medicine. The future treatment of this 
will be surgical, the same as the treatment of the vermiform appendix, ’ I believe that 
the future treatment of the gall bladder will be the same as it is for appendicitis. 

Dr. MircHELL: 

A couple of years ago I had a little experience with epidemic jaundice. I had two 
cases before it dawned upon me there that was anything more than ordinary, and I 
made no further examination than to pass casually over the case. When I came to 
the third case I commenced to think there was something common to them all. I think, 
as I remember the cases as I came to them, the temperature rose to 100 or 101, and 
the pulse very similar, with aching and jaundice, and there seemed to be no every other 
day higher temperature, and yet I suspected some parasitic condition. The third 
day I examined the blood and found broken down red corpuscles, but no parasite or 
germ. I examined the blood at three different times with similar results. The fourth 
time I took blood from the spleen. There I found the estivo-autumnal type of mal- 
arial parasite, and I placed the patient on the usual treatment, and the patient recovered. 
I had three cases following these. With one case I found the malarial parasite. At 
about the same time I had a case of an infant. The second day the temperature rose 
to 103°. The mother’s temperature was 100° to 101°. The third or fourth day a very 
marked jaundice appeared in the infant. The temperature rose to 104° or 105°-I 
think probably that was the fifth day. I think on the seventh-day it went to 107°, 
rectal temperature. An older physician was called in, a man that has not been doing 
much recent study however, but who had had twenty or thirty years experience. He 
says to me: ‘‘ Doctor, I believe you have malaria here,’’ and going on his suggestion we 
used quinine and lard, and we rubbed it over the patient’s abdomen, and made no ex- 
amination of the blood in this case. The temperature rose to 108° or 108},° rectal 
temperature. The child died. In that week I had two other infant cases similar, 
who recovered. I commenced immediately by putting the mother on quinine treat- 
ment, and using quinine externally on the infants. I believe in a great many cases of 
this jaundice if the blood is taken from the spleen, you will find the cause. In five 
adults, four of them the spleen was very much enlarged, and the liver was enlarged 
in each case. 

Dr. STERRETT: 

I have been very much impressed by two fentunes connected with Dr. Ross’s paper 
on jaundice. One is the time of year, another is constipation; these cases occurring 
in the fall, after the patient has gone through warm weather and having digested iarge 
quantities of cold fluids, lemonade, ice water, and possibly something else, which natur- 
ally produce one of two things, either diarrhea, or constipation. Now theoretically, 
I can see how absorption would take place into the blood; the constipation backing up 
the faecal matter an absorpiton from this produces a toxic affection. Two factors 
are usually present; a large quantity of cold fluid, and the absorption of deleterous 
substances from this faecal matter. The treatment, I would just say, outlined in the paper 
was very wisely given. The treatment would be one promisting elimination from all 

of the organs,-the kidneys, and also the bowels. 

Dr. BraisDEL: 

‘In’ the discussion of this treatment of the biliary passages, there was one (hing 
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I have been expecting some one to mention, and that is giving the ox-gall. “We'have 
as Dr. Murdock said, a’ peculiar anatomical condition there, the junction of the duct, 
with the pancreatic, and where we have an affection of the common duct, we are bound 
to have an obstruction of the pancreatic fluid: It‘seems to mé in treating these con- 
ditions, that along with the ox-gall we should provide pancreatin, ‘because ‘our patients 
are deprived of this digestive principle. 

I believe there is no medical treatment, as Dr. Murdock said, for gall stones. Dr. 
Hoxie spoke of two cases he had that run:on year in and year out, I believe for a long 
time. I thirik those cases were suitable cases for the surgeon: 

Dr. TRUSLER: 

I had a patient with a long history of cholecystitis. It came to me, and after 
treating it for some time and suggesting an operation, varied on the part of the patient 
by a good deal of prayer and tears, in my absence from home it drifted into the hands 
of an eclectic, and the patient almost immediately recovered, and now for a year and a 
half has been apparently entirely free from the disease. Now whether there was 
anything in the medical treatment or not, I don’t know, it may have just been a co- 
incidence. I have seen a few other cases in my vicinity that pointed a little in the same 
direction. I had very little opportunity to know what thé treatment was in these 
different cases, but I saw enough of them afterwards, that led me to believe that there 
might be something in medical treatment of this disease. I have experimented quite 
a little bit in my life, and I am fully satisfied that discorea 1s a far better anodyne 
than morphine in these cases, and that the sodas have a very beneficial effect. 

Of course these classes of cases which come under the head of jaundice are so varied 
and wide that they can hardly be classed together. What would be good for one, 
would be diametrically opposite to what would be beneficial to another. But taking 
these cases of cholecystitis, it seems to me there is something to be done in the way of 
acure in the medicinal way. I have treated a number of these cases, and they no longer 
are troubled with these symptoms. They. very likely-have some stones in the gall 
bladder still, but the cystitis disappeared, and when there is a slight appearance, by 
giving wild yam, the patient goes along without any very great inconveinence. 

Dr. GLAscock: 

Quite a number of years ago, I saw a man that ate some tainted fish: He had 
a very decided infection of the gall bladder and gall ducts, but recovered afterwards. 
That undoubtedly was due to infection. I have no idea that. you can dissolve gall 
stones after they are formed. A stone does not produce any trouble unless it becomes 
engaged in the gall duct. I remember as a medical student, we examined a man in the 
laboratory, and in his gall bladder he had seven hundred and sixty stones, and so far 
as the history came he had no trouble from it. I saw a case about twelve years ago, a 
gentleman sixty-seven years of age, who had a very pronounced jaundice.’ We discussed 
operating, but considered it unwise to do so on account of his physical condition. At 
the end of four months the stone passed, and the man recovered. He has had one attack 
of biliary colic since. We know in a great many cases of gall-stones if the stone passes 
through the duct, the patients sometimes have recurrences of the jaundice and some. 
times they have not. Of course there are a good many cases of gall stones where the 
stones dig into the duct and it is necessary to do a surgical operation to relieve them. 
This man I referred to would have been very much better if he had had the gall stone 
removed. It demonstrates how great an effort nature may make to throw them off. 
There is nothing that will dissolve them, but they sometimes pass through and the 
patients have no further trouble. What I did in that case was to ase antiseptics. I 
used pancreatin and ox-gall, and a little quinine and kept the bowels in’ good con- 
dition as I could under the cireumstances. The patient got along reasonably: well. 
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Dr. Macearp: (Closing). 

Doctor Hoxie suggested vibration. It simply increases the action of the liver; 
as respiration will do. Do deep breathing. 

Speaking of the cholecystitis being more prevalent in women; we know constipation, 
predisposes to catarrh, and women are naturally lazy in attending to the calls of nature, 
constipation, perhaps, has a great deal to do with it. 

Speaking of cholecystitis being common in typhoid, we might carry out the treat- 
ment throughout the disease, for prophylaxis, giving something to prevent the stagnation. 

To Dr. Lutz: Sodium sulphate, I think, acts about the same as any of the sodium 
preparations. 

To Dr. Murdock: that jaundice comes from pancreatitis must be true, but you 
can reduce the inflammatory condition. Of course the attempt to dissolve the stones 
is of a doubtful value,. The medical treatment in very many cases of gall stones would 
be of no avail. As we have said, often times a stone is passed; often times they give 
no symptoms of gall stones. I think something like ten per cent give symptoms of 
gall stones. If you have a passage of a stone it is an indication there are other stones 
somewhere in the biliary tract and the passage of each stone of any size must be attended 
by biliary colic. If there are stones the opening and draining of the gall bladder is 
the only thing to be done. 


Deadly Hesitancy.—Someone says: “The woman who hesitates 
is lost.” How about the doctor who hesitates? In our student days 
we once witnessed an accident. Some men were moving a house when 
it settled down a few inches, pinning a man underneath it so as to com- 
press his chest. The mass was raised and the man withdrawn, moan- 
ing pitifully with pain and oppression in the chest. An old doctor came 
along, one who had never seen a medical college but absorbed his art 
while working for and with a preceptor. He never hesitated, but at 
once inserted his lancet and started the blood. In a few minutes the 
injured man began to breathe easier, and murmured “What a relief.” 
We marveled, being unable to see the indication for venesection then, 
or for many a day thereafter.—(Selected.) 

Febrile Toxemia. In the lime light of truth in nature, it were 
very difficult to find an intelligently observing practician today whose 
convictions are not in perfect accord with the established fact that 
fevers are but a manifestation of toxemia. True, the toxicosis differs 
in different cases due tothe different nature of the poison producing it. 

Different types and kinds of fevers depend upon different kinds and 
degress of toxemias. To bring this fact home, let me ask: Is 
there. anyone who has. ever witnessed a death from pneumonia 
or typhoid fever or any other kind of fever, that—aside from hemorrhage 
did not present all the evidence of profound toxemia. To what else 
can be ascribed the combined train of symptoms—the high temperature 
with a foul tongue, the distended, tympanitic or drum belly, the sub- 
sultus tendinum; the coma, etc.,—if to 
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FROM THE EDITOR’S DESK. 

The Vacation is over and your editor is again at his desk. He 
would express his thanks to Dr. Emley for taking charge of the August 
issue and for helping with that for September. Only those who have 
had the experince can know how much it means to look after the getting 
out of even a small journal like ours. The editor appreciates however, 
the work done by his associates and commends them to the grateful 
remembrance of his colleagues. 


The Iowa Medical Journal has been taken over by the Iowa State 
Society. Dr. Dorr continues as editor and Geo. C. Newman as advertis- 
ing manager. We in Kansas are glad to welcome another official jour- 
nal. The society owned journal is now beyond the stage of experiment. 


The St. Louis Medical and Surgical Journal is lending itself beauti- 
ful to the forces now fighting public health and happiness. The editor 
is attacking Collier’s Weekly, and supporting the headache cures which 
are being thrown in at the front doors of our patients. The Journal hopes 
that its readers have too much sense to be led astray by the illogical 
statements found in the reprints lately sent to all doctors whose names 
are in the directory. Some one pays the bill. Surely it cannot be 
“Ohmann-Dumesnil.”’ 


Dr. Carstens of Detroit has raised the point that much of the present 
opposition to the American Medical Association is due to the personal 
selfishness of patent medicine men and others whose interests are en- 
dangered by the organization of the profession; but that this opposition 
is possible only because of the ignorance of the rank and file of our asso- 
ciation as to the exact conditions on which the American Medical Asso- 
ciation is being run. It is called a trust because the people who call it 
so do not know what the wheels within the wheels really are. In reply 
to Dr. Carstens, the president of the board of trustees gives us some facts 
which are interesting and which should have been published. long ago. 
We name one-the secretary-editor of the American Medical Association 
receives a salary of $10,000; and, the chairman of the organization 
committee, Dr. McCormack, receives a salary of $5,000 a year. These 
positions deserve these salaries. These. salaries ‘insure us against the 
necessity for graft, on the. part..of the incumbents of. these positions. 
We need to follow the.same.line of action. in Kansas if we are to have.a 
successful organization: We make it worth hile for our: 
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The papers on Nervous and Mental Diseases in the September 
Journal all had this refrain,‘ H{mental-end nervous diseases are to be 
cured at all, they must be recognized and treated early.’’ Now, it is 
the opinion of your editor that we are in a position in Kansas to heed 
the teachings of these our best’ thinkers along this line. We have two 
state hospitals crowded with chronic patients; we have a home for 
epileptics filled with chronic patients; and something must be done 
in the way of increasing the capacity of the state institutions. Now, 
instead of building more asylums for the chronics, why would it not be 
profitable for the state; and even more for the health of.the people to 
train our students of medicine and young physicians to recognize the 
early stages of insanity, and treat them? In other words, why would: 
it not be profitable for the state to establish a university clinic such as 
Kraepelin and his school find absolutely necessary for the teaching of 
psychiatry? Certainly, to spend money for more.asylums is not prophy- 
laxis at all. It may be necessary to do it; but, if it is necessary, that 
necessity is secondarv to the necessity to train the family physicians 
to recognize insanity in its early stages. If the state therefore, will 
provide for the schocls of medicine in the state the opportunity to study 
early cases of insanity, it will be taking the first step toward preventing 
an increase in the number and toward ultimately emptying our asylums. 
This opportunity for teaching can be provided at a relatively small 
expense, if we could have at Rosedale, for instance, a building for caring 
for, say, one hundred patients suffering from’ nervous and mental dis- 
eases and let the students of the State university study and work with 
these cases. Your editor confesses that, because he is the head of the 
clinical department of the school of medicine, he may be prejudiced in 
this matter in favor of his own institution: but, he believes that if there 
is a will to carry out this principle, there certainly will be found a way; 
so, that no slight could be put upon the students of the Kansas Medical 
College. At any rate, we physicians have a right to demand that we- 
be given an opportunity to study insanity at closer range than thro the 
pages of a text-book, or from the lips of a lecturer, no matter how com- 
petent. 


The Medical Brief has ‘‘worked’’ several of the Kansas City doctors 
to give it papers. We are sorry to notice that some members oi the 
faculty of the University of Kansas are in the group. A woman is the 
agent, and she makes such an appeal td’ the doctor’s sympathy ‘hat 
he forgets the record of the Medical Brief as the opponent of mecical 
organization,-thinks he will be advertised by it,-and serids in his story. 
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The Packers, the Private Car Lines, and the People.—There are 
alyays two sides to a_ subject, and we _ have been hearing 
very much from the side which is denouncing the “beef trust.’ Now 
Mr. J. Ogden Armour comes out with a book on the subject in which 
he traces the development of the packing business and shows its effect 
on the development of the Middle West. We hope that every thinking 
Kansan-and especially every Kansas physician—will read the book or 
at least the articles as they appeared in the Saturday Evening Post; 
because they show how half truths are very easily distorted into lies. 
No doubt, as Mr. Armour shows, the packers have made the cattle bus- 
iness successful and legitimate. No doubt also, the private refrigerator 
car lines have made possible truck gardening and fruit growing in remote 
parts of the country. No doubt, we are indebted to the Armour’s, et al, 
for most of the delicacies in the way of fresh meats and fruits which we 
of this generation esteem almost necessities. No doubt, that much of 
the threatened legislation is malicious in intent and mischievous in 
promise. Nevertheless, many reforms were necessary: the very power 
obtained by the packing interests tempted (sometimes beyond the power 
of resistance) covetous and mean men who happened to be in control 
to do things not for the very best good of the greatest number; the con- 
ditions of the packing-houses, endurable for small affairs, became pos- 
itively nuisances when the magnitude of the enterprise was multiplied 
a thousand fold. Hence the cry for help from those who suffered. It 
was a cry for revenge-but, it should have been the cry for regulations 
and control. The Journal printed in its April issue the criticism on the 
Chicago packing houses made by the great and powerful London Lancet. 
The statement of the Lancet should have been heeded, and the sanitation 
of the packing house improved. Instead of that, the opposing interests 
found it possible to combine such charges of endangering the public 
health with those of forcing out of business legitimate competitors, and 
the public conscience became aroused. It is to be hoped that the agi- 
tation will proceed and grow until enlightenment of the public really 
occurs. Then, this and similar corporate power will be put under 
the supervision and control of representatives of the people, and, we 
shall have advanced one step further toward real democracy and ‘social- 
ism. Public utilities must be controlled, even if not owned and managed, 
by the people. This has been the slogan of Kansas in the past and there 
is even greater need now for Kansans to awake and free themselves 
from corporation control. The packers have produced many by-pro- 
ducts for us physicians—but, such by-products will be better-and greater 
additions to their number will be produced if the organized industry 
of which they are the outgrowth be kept carefully within bounds. A 
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good tree must be pruned and dressed if we wish it to bring forth more 
fruit-and not to run riot to a useless luxuriance of foliage. 


School Book Trust: The interesting revelation made on Labor Day 
that an agent of the American Book Company had been appointed 
to a state commission to choose text books for our public schools ought 
to stir up every doctor to watch out for the school work of his town. 
The fact also that a member of the school board of Kansas City, Kansas, 
goes to the coast as an agent for the same company ought also to interest 
us. There is, we fear, too much graft in this matter of the schools. 


Saline County Objects. We have received from Saline County 
the following letter anent newspaper notoriety. 

I think Dr. Tiffany’s advertisement in the Kansas City paper, to which you re- 
ferred in the September Journal, is very mild when compared with the enclosed ad- 
vertisement of a number of Topeka doctors, and as this is not the “first offense” of 
these same doctors, I think a little publicity of the article would open their eyes to the 
fact that their mode of advertising is flagrant quackery, and is not approved of by the 


profession. 
Although the article will take up considerable space in the Journal, I am convinced 


that it will be for the best interests of the profession to have it published in our state 
paper. 

We reproduce on another page the clipping from the Topeka Capital 
referred to in the above.. We trust that our Topeka brethren will not 
again offend the state of their colleagues in the golden belt. Your 
editor, however, has had his name unwittingly in anid wakes and sym- 
pathizes with others in like trouble. 


Dr. Sexton is dead. Dr. M. P. Sexton died - St. Luke’s Hospital, 
Denver, of September 4, of uremic coma. He had never fully recovered 
from the paralysis of a few years ago, but was in fair health and the news 
of his death came with surprise to us all. We quote the following from 


a Bonner Springs paper. 

Dr. M. P. Sexton was born March 30, 1857, in pre county, Missouri. He attend- 
ed a country school and as soon as old enough worked in his father’s mills, filling every 
post in the operation of its machinery. He was an insatiable reader, and devoted him: 
self to all books that were accessible. He began reading Shakespeare when he was 
10 years old; he acquired language readily and frequently expressed his thoughts in 
verse. He received his higher literary education in the University of Missouri, taking 
an elective course in the academic department. He then took up the study of medicine 
in the medical department of the same institution and graduated in 1880. He after- 
ward added to his professioneal knowedge by taking clinical and hospital tisining 
at various times in St. Louis and New York. 

He began practice in Centralia, in 1880, afterward removing to Callaway County, 
where he was engaged for eight years. He then removed to New York, where he 0: cupi- 
ed a position on the medical staff of Mount Sinai hospital. In 1890, while so eny«ged, 
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he was elected assistant physician in the Missouri Hospital for the Insane, at Fulton, 
periorming service as such until 1892, when he located at Kansas City, devoting his 
attention particularly to mental and nervous diseases, a department of medical science 
in which his training was thorough. 

In 1894 hg organized a stock company and established the Bonner Springs San- 
itarlum for the treatment of mental and nervous diseases. Of this institution he was 
elected superintendent and president of the managing company. 

He held the position as professor of nervous and mental disases in the College of 
Physicians and Surgeons, and for one year held the same position in the Woman’s 
Medical College. He was a member of the Kansas City Academy of Medicine, the Kansas 
City District Medical Society, the Wyandotte County Medical Society, the Kansas State 
Medical Society and the American Medical Association. He was an acknowledged 
authority in all matters pertaining to his specialty in the profession, and his papers 
upon such subjects, read before medical bodies, and appearing in professional journals 
commanded the utmost respect. 

Dr. Sexton was a commandery member in Masonry, and held membership with 
the Modern Woodmen and United Workmen. 

Mr. Sexton was married March 27, 1884 to Miss Fanny Townsend, daughter of the 
late Hon. Eli Townsend, for many years mayor of Fulton, Mo, and a leading citizen of 
Callaway County. Two children were born to this union, Stella, wife of Prof. Max 
Meyer, of the University of Missouri, and living in Columbia, and Charles Eli Sexton 
a senior at Central High School, Kansas City.These, with the devoted wife, survive 
him. 


There will be no change in the management of the Sanitarium, as Dr. H. C. Hays 
will continue at its head as superintendent. 


The Next Meeting of the Mississippi Valley Medical Association 
will be held at Hot Springs, Arkansas, November 6, 7, and 8th, under 
the presidency of Dr. J. H. Carstens, of Detroit, Mich. The annual 
addresses will be delivered by Dr. Frank Parsons Norbury, Jacksonville, 
Ill., in Medicine; and by Dr. Florus F. Lawrence, of Columbus, Ohio, in 
Desi Dr. Norbury has chosen for the subject of his address, ‘“Clini- 
cal Psychology,” and Dr. Lawrence will discuss i ‘in his address, “Surgical 
Principles and Theories. ’’Inadditionto these addresses there will be the 
annual addressof the President,Dr.Carstens. Communications regarding 
papers should be addressed to the secretary, Dr. Henry E. Tuley, 111 


W. Kentucky street, Louisville, Kentucky. Elaborate arrangements 
have been made by the local profession of Hot Springs to entertain the 
visiting doctors and their wives, the meeting being held at one of the 
largest hotels, which will be especially opened in advance of the season 
to accommodate the association. A cordial invitation is extended to 
every physician in the Valley to attend this meeting for which a large 
number of interesting and valuable papers have been promised. 
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(CORRESPONDENCE. 


. Newspaper Notoriety. 


To the Editor: 

At the June ‘of our we discussed 
the matter of free newspaper advertising that so many of us get from 
time to time. After a spirited discussion, it was decided to instruct 
our secretary, Dr. Martin to write a circular letter to all the editors 
in the county, explaining our situation, and asking them to keep our 
names out of the papers in connection with things medical or surgical. 
The circular letter was duly sent to the editors, but I. fear it was not 
made strong enough. I see no improvement in conditions. Since that 
time there have been some very effusive write-ups. 1 quote the following 
from the Fredonia Daily Herald, June 23d, ’06. 

Dr. of - —perfomed.a surgical operaton yeserday that is consider- 
ably out of the ordinary, and is said by Fredonia physicians to be the most remarkable 
of its kind in local surgery at least. Mrs. , a widow living—————-was operated 
on for gallstones and twelve stones of odd shapes and sizes were successfully removed. 
Many people have’ had gallstones removed but few if any one before Mrs.- ever 
had as many as twelve removed at one time.”’ 

Now the physician who did the above work, advocated most strongly 
the regulation of newspaper advertising, and his name appearing in 
connection with the above must be very distasteful to him as it is to the 
other physicians of this vicinity. It is as bad as some of the paid ads 
of famous “‘Specialists,’’ in some of our nearby cities. 

This morning a copy of the Chanute Daily Tribune of August 13th, 
was received by me in which the following appeared: 

The Tribune man called at the office of Dr. J. C. Lardner this morning and found 
that he has added to his equipment until he has now one of the handsomest 
roller cabinets with all its attachments, to treat diseases of a chronic nature and many 
eases which have heretofore been neglected for want of adequate equipment. 

‘The doctor spoke of his disappointment in many « cases where he had treated along 
the line of rational medicine and felt that it was necessary to do something. other than 
to merely use measures that would, at the best, give only temporary relief. Many 
patients had consulted with him, who afterwards submitted to a surgical operation 
entailing loss of months of time and the expenditure of several hundred dollars with 
no benefit other than being thankful that they had survived the ordeal. 

‘You must not consider me as being opposed to the use of the knife,” the doctor 
continued, “for. there are conditions that warrant surgical intervention. But every 
pain in the abdominal region is not a sign of a diseased appendix, nor an indication that 
some organ which is easily accessible should be removed in order to add to the list of 
operable cases. 

“The professional man of to-day must be dueeciaiile equipped for his work. The 
lawyer must have a library costing hundreds of dollars. The physician must have up- 
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to-date appliances with which to do his work, and he must read the latest books and 
journals pertaining to his profession. He must not depend for his diagnosis upon the 
looks of the patient’s tongue or the feel of his pulse.’’ 

The visitor was shown the static machine and its attachments, among them the 
X-Ray and high frequency, as well as several other attachments for giving treatment 
by means of static electricity. The roller cabinet is the latest and most approved 
apparatus for giving treament by the adminstration of the galvanic and faradic currents. 
The rheostat gives perfect control of the current and the milliamperemeter measures 
accurately the amount of electricity which is being used at a treatment. 

It would be interesting to anyone who has never seen the workings of the different 
electrical currents to give the doctor a call, as he is very proud of his new office and 
takes pleasure in showing its equipment to all. 

By the beard of the prophets and the Saints of old, isn’t that a good 
one? Could any one, could any of the one horse, foul smelling, good for 
nothing ignorant, quacks have gotten up a better ad. than this one? It 
will certainly make some of them green with envy. What are we going 
to do with such men as this? I for one am in favor of giving them good 
and sufficient warning, and then turn them out of our medical societies, 
and branding them so that all may know they are quacks and not re- 
putable physicians. 

Fraternally yours, 
E. C. DUNCAN. 

FREDONIA, KANSAS. 

August 30, 1906. 

Polk’s Directory. 
Dodge City, Kansas, Aug. 4., 1906. 

To the Editor: The paragraphs on P. 345 Aug. No. of the Journal brings to mind 
the fact that the accuracy of Polk’s Medical Directory has been challenged many times. 
and while some errors may be unavoidable and others pardonable there are mistakes 
for which no reasonable excuse can be made. While the edition of 1902 was in course 
of preparation I received a blank for information which I gave, and was surprised to 
find when the book was delivered that I had graduated at Cooper Medical College, 
San Francisco, instead of Northwestern College, Chicago. When giving information 
for the 1904 edition I called attention to the error, and requested greater care in the 
compilation. This time I got a little nearer home being credited to University Medical 
College, Kansas City. I am looking forward with much interest to the 1906 edition 
to learn what other college I shall have graduated from. 

I knew personally a young man who started a little general store in a village in 
Pratt county, and for the convenience of his customers, there being no drug store 
the place carried “a few patents.” He was at once, whether gravely or hilariously it 
is impossible to say, promoted by “Polk” to the rank of meaciogl man, though he had 
made pretense to no medical qualifications whatever. 

w. H. Graves. 
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SOCIETY NEWS. 

Douglas County Medical Society met in Lawrence on Sept. 4, 
at 8 00. p.m. In the absence of President Naismith, Dr. B. H. Leslie 
was made president pro tem. There were present, Drs. Smith, Clark, 
Hamman, Emley, Chambers, Laslett, Owen, and Leslie, and a little 
later Dr. Keith came in. Resignation of E. J. Blair as secretary was 
accepted, (Dr. Blair has moved out of the state), and H. L. Chambers 
was elected secretary for the remainder of the year. 

Dr. A. W. Clark read a paper on “‘ Conservatism in the use of forceps’’ 
which provoked a discussion in which all present took active part- 
several taking two or three parts. We agreed in condemning the oper- 
ators who injure the soft parts immediately behind the symphysis with 
forceps, and had some difference of opinion on every other point raised 
in this discussion. 

Dr. E. Smith reported a case supposed to have been Gangrenous 
Dermatitis, and Dr. E. R. Keith reported one of probable Rabies in 
which the incubation period was over three months. Both cases had 


interest on account of their rarity in this region. 
H. L. CHAMBERS, Secy. 


The Labette County Medical Society met in regular session at the 
City Council Chamber in Parsons, August 15, 1906. at 9.00 p.m. Dr. 
L. B. Kackley filled the chair in the absence of the President and Vice- 
President. The Secretary being absent, Dr. O. S. Hubbard filled this 
place. 

Dr, C. N. Petty and Dr. Ralph C. Henderson were unanimously 
elected to membership. A paper on “Infant Feeding,’’ was read by 
Dr. Markham. A case report was appended. A short discussion by 
all the Doctors present followed. A paper on “Diphtheria with Report 
of Cases,’’ was read by Dr. Barbe. All the Doctors present entered 
into the discussion. 

The following physicians were present: Drs. Albert Smith, Barbe, 
Markham, Kackley, Brady, Heacock, Hubbard, Anderson, Kleiser and 


Painter. 
A. L. SKOOG, Secy. 


The Prophylaxis and Treatment of Internal Diseases by F. Forchheimer, M. D., Pro- 
fessor of the Theory and practice of Medicine’and clinical medicine in the Medical 
College of Ohio, the Department of Medicine of the University of Cincinnati. New 
York: D. Appleton & Co., 1906. 
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This is a new book, both apparently, and really, (so many books 
are merely compilations of ,qld, ones) therefore, it deserves more than 
passing notice. In the first place, ‘it is the record or rather the result 
of some thirty years of active practice. Jt records Dr. Porchheimer’ s 
own opinions and usages rather than those of “standard” 
authors. In the next place, it is intended for the internist, rather than 
the specialist; and, affords him a positive rather than a negative advice 
as to what to do with his patients. Finally, it is written from the stand- 
point of an American to meet American conditions. The fact that Dr. 
Forchheimer studied abroad, adds to, rather than detracts from this last 

‘point because it insures the reader a broader perspective and a more cor- 
rect foreshortening. He gives, for instance, in an appendix for reference 
a complete list of the food values of our foods and also a summary of 
the drug combinations noted in the body of the book. Dr. Forchheimer, 
of course, utilizes hydrotherapy and physiological therapeutics, but he 
puts them into a correct relation to other means of treatment. 

Because of its personal character, the book touches lightly on many 
conditions with which the author has had apparently relatively small 
experience. We note in this connection that he does not give us much 
help about the after treatment of cerebro-spinal meningitis, when that 
disease has left a weakened or a partially paralyzed infant. So, also, 
is there a decided void on the treatment of trichomonas infection. The 
book can not take the place of our Osler nor of our texts on diagnosis: - 
but, it will find a hearty welcome by the side of such standards. It is 
supplementary rather than substitutional i in its character. G. H. H. 


A Compend of Wintwiaiit by F. E. Stewart, M. D., Ph. G.; ‘Aemsinite editor of the 
Therapeutic Gazette, Philadelphia;-Based on Professor Remington’s textbook 
of Pharmacy. Sixth edition, revised and enlarged. Philadelphia. P. Blakiston’s 
Sons «& Co., 1906. Price $1.00. 

This would be very helpful for those physicians who are not trained 
pharmacists; and, who, therefore need some compact reference work 
on their desks. However, the chief use of the book is to help students 
to pass their examinations, ~and, for that it is well adapted. 

A Comperd of Materia Medica and ‘Therapeutics and prescription writing with especial 
reference to the action of drugs, by Samuel O. L. Potter, M. D., M. R. ©. P. 
Lond. Seventh Edition—Revised and Enlarged. Philadelphia: P. Blakiston’s 
Sons & Co. 1906. Price $1.00. 

Dr. Potter is the author, of the most .comprehensiye and probably 
most practical text-book on therapeutics; therefore, he is best fitted 
to write a compend. But therapeutics is a matter in which we should 
be exceedingly chary about. summarizing and generalizing. Its facts 
are not sufficiently numerous or complete to be put into small compass 
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without distortion of their relative values. Hence, in our opinion, this 
subject: is one on which:a compend should not he uised—especially as a 
crutch in practice. 

To illustrate, let us quote the statement found in this compend on 
the therapeutics of calcium: ‘Lime water is used in the summer vomiting 
of children and is added to their milk when the latter is not well retained. 
Chalk mixture is’ prescribed in the diarrhoea of children with sour- 
smelling water stools. In diphtheria and croup, the vapors of slaking 
lime or lime water spray are often very servicable. Lime liniment is a 
good application for burns. The syrup of lime is an antidote to phenol 
and oxalic acid.’’ This would be all Greek to a man who had not had 
a good course in Pharmacology and Therapeutics and who had not di- 
gested his knowledge thoroughly. What an ass a practitioner would 
make of himself if he should attempt to learn his therapeutics out of v 
compend! 


REAL ESTATE DELUSIONS. 


To the Editor: 


I enclose some humbug advertisements from one Wm. Ostrander. 
I have had some dealings with him, and know that he is a grafter of 
first class order. I would like to warn my medical brethren through our 
Journal to steer clear of this man’s schemes; for every dollar of their 
hard earned fees which they place in his hands will be lost. 

The Medical World has onferred a great favor to the medical pro- 
fession by its exposition of this man’s smooth schemes to filch money 
out of the pockets of physicians, and I wish the Kansas mation Journal 
would join him in the good work: ; 


Yqurs truly, 
H. M. OCHILTREE. 


Mr. Osttrander’s letter is apparently a circular and reads as follows: 


Sept. 5th, 1906. 
MR. H. M. OCHILTREE, 
Haddam, Kansas. 
Dear Sir: 

Some time ago you listed a property with this house for sale, paying a retaining 
fee. The property has been continuously advertised, descriptions of it have been sent 
to representatives and possible buyers in all parts of the United States, and a steady 
and systematic effort to find a buyer has been made, but without success. 

Although you doubtless realize that the amount you paid does not cover the 
expense we have devoted to advertising and offering the property, you probably feel 
disappointed because your expenditure has not brought about the sale. 

Now we do not want you to remain dissatisfied with your dealing with this house. 

We want every client to be a satisfied client. 
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Therefore, although we have not profited by our transaction with you, we now offer 
you another opportunity to get back full value for your former outlay. 

The enclosed certificate, if presented at this office within the time specified thereon 
will be accepted as cash when applied on the purchase of one or more lots in Lincoln, 
New Jersey. The balance of the purchase price may be paid in easy monthly instalments 
The present price of the Lincoln lots is $135.00 each. Not one of these lots will be sold 
for a dollar less than the regular price, excepting as herein provided. 

The enclosed circular will tell you all about Lincoln, New York’s City’s model 
industrial suburb. Lincoln is only twenty-eight miles from New York City, and 
connected with the great metropolis by two great railroads and a trolley line. With 
the opening of the two great tunnels connecting New York City with the Jersey shore 
real estate values at Lincoln will advance by leaps and bounds. In short, an invest- 
ment in Lincoln property must prove immensely profitable. 

Consider this investment compared with the paltry three per cent, allowed you 
by Savings Banks and Trust Companies. 

Understand that this certificate of credit will be accepted as a first payment on 
one of these lots. You may pay the balance of the purchase price in easy instalments 
of $5.00 per month, on each lot. 

This concession is genuine and gives you an opportunity to securé an extremely 
high-grade investment at a discount that others will not enjoy. 

Read carefully the enclosed circular. It tells about Lincoln. 

Your acceptance of this concession does not release us from our agreement to keep 
everlastingly at it, until we sell your property. 

The property will remain on our lists and efforts to find a buyer for it will continue, 
until successful. 

Please send your reply in the enclosed return envelope, so that your letter will 


receive personal attention. 
Yours, very truly, 
W. M. OSTRANDER, 
President. 
The circular gives the usual glowing account of the property at 
Lincoln,—on which we have no doubt Mr. Ostrander is making his boasted 
900%. We commend Dr. Ochiltree’s good judgement in not taking 


what is so palpably bait.—Editor. 
STATE BOARD QUESTIONS. 


May 1 and 2, 1906. 
Pathology. 
T. E. Rarngs, M. D., Concorpia. 
1. What pathological conditions do we have in gonorrhoeal 


ophthalmia? 
2. Describe the structural changes that take place in the spinal 


cord in Locomotor ataxia. 
3. Describe the early symptoms after occlusion of the popliteal 


artery by an embolus or thrombus. 
- Give the pathology and diagnosis of acute and chronic peri- 
carditis. 
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5. Give pathology and diagnosis of each: scarlet fever, pneu- 
monia and pertussis. 

6. Give the pathology of acute and chronic endocarditis. 

7. Describe the usual pathologic lesions in diabetes mellitus. 

8. Give the pathologic and bacteriologic charactertistics of tetanus. 

9. What are the anatomical lesions of entero-colitis in children 
and of acute and chronic dysentery? 

10. Describe tissue repair as exampied in the healing of a skin 
- wound with the loss of substance. 


May 1 and 2, 1906. 
Surgery. 

1. What are the best non-operative methods of reducing incar- 
cerated inguinal and femoral herniae? 

2. Describe the symptoms and physical signs of tuberculosis of 
the hip joint. 

3. Give the mode of reduction of backward luxation of hip;i. e., 
forward luxation of shoulder, and backward and upward of the lower 
aw. 

4. Fracture of skull: (a) Why are fractures of skull slower in- 

repair than other flat bones? (b) Which shows most rapidity in re- 
ir, outer or inner table? (c) Iscallus greater or less than in other 
at bones? 

5 Describe the methods of reducing dislocations of the hip; i. e., 
Dorsal (a) Give the causes, pathology, symptoms, diagnosis. (b) 
Differentiate from intra- -capsularfracture. 

6. Give the classification of tumors conforming to the types of 
fully formed connective tissue. 

7. Give in detail the preparation of a patient for trachelorrhaphy. 
Give technique of operation. 
pee 8. Describe Colles fracture. Give treatment, and differential 
diagnosis between that and dislocation of the wrist. 

9. Give treatment of traumatic rupture of the urethra. 

10. Give minute description and write one page on classification 
and treatment of burns. 


May 1 and 2, 1906. 
Regular Materia Medica and Therapeutics. 


G. F. Jounston, M. D., Lakin. 
Does the Pharmacopoeia differ from a dispensatory aaa how? 
What are the physiological actions of the aromatic bitters? 
What are the therapeutic uses of Cinchona and its alkaloids.? 
What are the therapeutic uses of iron? 
What medicines are incompatible with the iodides? 
What are the effects, uses and doses of calcium chloride? 
a we are the preparations and doeses of belladonna and cannabis 
indica 
What medicines are incompatible with opium ? 
What are the medicinal uses. of coca and its alkaloid? 
What are cardiac sedatives? Name the principal ones. 
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me Theory and Practice. 
Lewis;: M: D., Ks. 


Cerebro spinal meningitis, etiology, prognosis and treatment. 

Acute articular rheumatism, diagnosis and treatment. 

Purpura, sy mptoms and treatment. 

Pneumonia, diagnosis and treatment. 

Sounds of the heart. How many and what sounds do we get in 
diseases of the heart? 

Addison’s disease. Diagnosis and’ treatment. 

Tabes dorsalis. Anatomical characters and symptoms. 

Pyaemia. Anatomical characteristics, symptoms and treatment. 

St. Anthony’s fire. Diagnosis and treatment. 

Diphtheria. Anatomical characters, treatment and _ sequellae. 


May 1 and 2, 1906. 
Physiology and Hygiene, 
HATFIELD, M. D., GRENOLA. 


1. What are the functions of the capillaries? whee : is lymph 
found? 

2. Describe the phenomena of reflex action. 

3. What are the phases of cardiac cycle? .How long to com- 
plete it? 

4. Into how many classes. are food stuffs divided? Name them. 
5. What is the action of bile on food? Describe bile pigment. 
6. Describe the process of respiration. What is res‘dual air. 
7. What is colostrum? Describe and tell its action. 
8. How is heat lost to the body? Give proportionate amount of 


each process. 
' 9. What is meant. by automatic action of the spinal cord? Give 


three examples. 
10. What is the composition and character of urine? 


Hygiene. 
1. Give law necessary, in preserving the health of the muscles and 
bones. 
2. What can you say about the quantity of light allowed in the 
sick room? 


3. What is the effect of too frequent eating? Give three reasons. 

4. What food is best adapted to infancy? To old age? 

5. In preserving health, what is of greater importance than warm- 
ing the room? 

6. What is the simplest mode of bathing the sick? 

7. What is meant by reaction? 

8. What is the predisposing cause of nervous diseases? 

9. Is repetition necessary to make a durable impression on the 


mind? What. is? 
10. Give the hygiene of the secretory organs. 


id 
438 
| 
f 


KANSAS MEDICAL SOCIETY. 


May 1 and 2, 1906. 
Homeopathic Materia Medica. 
D. P. Cook, M. D., CLAY CENTER. 


Name four remedies that act markedly on the skin. On the blood. 
On bronchi. 

Give the physiological action of sulphur. 

Give mental and nervous symptoms of aconite and gelsemium. 

Mention the organs or tissues affected by lillium tig., veratrum 
virid and plumbum. 

Give the urinary symptoms of terebinth, ferrum phos, and lyco- 
odium. 
J Differentiate phytolacca, pachesis, and apis in diphtheria. 

Name six remedies you would expect to use in acute diarrhoea 
and give three characteristisc indications for one of them. 

Give three essentials of a Homeopathic prescription. 

Differentiate spigelia, magnesia, phos, and bell. in facial neuralgia. 

Give laryngeal and tracheal symptoms of causticum, phosphorus 
and spongia. 


Eclectic Materia Medica. 
W. F. Fuack, Loneron. 


Give indication where you would use an acid and where would you 


use an alkali. 

Give botannical discription of aconite, its preparations and indi- 
cations for its use. 

Name five antiseptics, and give the indications for their use. 

Give the indications for the use of santonin. 

Give specific indications for the use of bryonia. 

Give indications for the use of jaborandi. 

Name five diuretics and give indications for their use. 

Give the specific indication for the use of lobelia. 

Give the indications for the use of pulsatilla, ergot, ustillago, 
maydis and black haw. 

Give the treatment and antidotes for poisoning from laudanum, 
carbolic acid, rough on rats, atropine, coal tar products and strychnine. 


May 1 and 2, 1906. 
Eclectic Theory and Practice. 


F. P. Hatrretp, M. D. GRENOLA. 


Diagnose and treat a case of chronic cystitis. 
What is meant by the specific indication of remedies? 
Name six remedies you will use as antiseptics. 
Diagnose and treat a case of chronic intermittent fever. 
5. Diagnose and treat a case of anaemia. Differentiate from 
chlorosis. 
6. Give your treatment for croup. Diagnose a case of croup. 
7. Describe a case of acute bronchitis. Differentiate from pneu- 
monia. 
8. Treat a case of puerperal fever in its incipiency. 
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9. What remedies do you use in reducing temperature? Give 
special indications for four such remedies. 

10. When are carthartics indicated. Name three with their in- 
dications. 
Chemistry any Toxicology. 


G. F. Jounston, M. D., LAKIN. 


What is atomic weight? 

Give the equivalents in Troy weight of 1 gram, 1 kilogram. also 
in grams of 1 grain and 1 oz. Troy. 

What are the compounds of Ca. with Cl., Br., and I? 

What is nitro hydrochloric acid? 

State the symptoms of acute poisoning by phosphorus. 

How does CO. act as a poison? 

When to a solution of lead salt potassium chromate is added what 
is formed? 

What is an antidote for acute poisoning by Hg. Cl.2? 

When oil of turpentine is treated with sulphuric acid what results? 

How are blood and pus best detected in the urine? 


May 1 and 2, 1906. 
Oph., Otol., Rhin., and Med. Jurisp. 
T. E. Ratngs, M. D., Secy., Concordia. 


Differentiate iritis and glaucoma and give treatment of each. 

Describe and give treatment in full of (a) phyctenular keratitis. 
(b). Interstitial keratitis, (c) perforating ulcer of the cornea, and_pos- 
sible sequella of the latter. 

In a patient suffering from ear trouble how would you test his power 
of hearing? 

Give the differential diagnosis between acute inflammation of the 
middle ear and mastoid. 

Diagnose Menier’s disease. 

Give diagnosis and treatment of enlarged turbinates, adenoids 
and give differential diagnosis. 
' Differentiate between a benign and malignant growth of the nose. 

In a Medico-legal sense what constitutes a dying declaration and 
what is necessary to make it evident in a court of justice, and how 
should it be taken.? . 

Define idiocy, imbecility and cretinism. 


Homeopathic Theory and Practice. 
May 1 and 2, 1906. 
T. E. Rags, M. D., Concorpia. 


1. Differentiate. narcotic poisioning, drunkenness, uraemia, and 
concussion. 
2. Differential nervous dyspepsia, cardiac dyspnoea, and asthma. 
_ 3. Give the clinical signs or appearances, diagnostic of Typhoid 
fever, stating the approximate time of the appearance of each. | 
4. Differentiate diagnosis of renal hepatic colic and appendicitis. 
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5. Give the causes of orchitis, and treatment. 
6. Give the symptoms and homeopathic treatment of sunstroke. 

7. Give and differentiate diagnosis between scorbutus and pur- 
pura haemorrhagica, and give treatment of each. 

8. Give the differential diagnosis between acute endo- and peri- 
carditis, and give the principal causes of each. 

9. Give the etiological factor, avenue of entrance, source of infec- 
tion, mode of dissemination and preventative measures to be adopted 
in lobar pneumonia. 

10. On what signs would you base a diagnosis of large left sided 
pleural effusion, without resorting to exploratory puncture? What is 
etiology of this disease? 


May 1 and 2, 1906. 
Anatomy and Histology. 
D. P. Cook, M. D.. CLAY CENTER. 


Give the origin and distribution of the jugular veins. 

Describe the cardiac circulation. 

Give the names of the 10th nerve, also origin and distribution. 

Describe the feotal circulation. 

Name all the bones of the foot, beginning with the ankle. 

Name the structures to be divided in operating for strangulation 
of an oblique inguinal hernia. 

Give the histology of the heart. 

Give the histology of the kidney. 

Give the histology of the spinal cord. 


Obsterrics and Gynecology. 
0. F. Lewis, M. D., HEepier. 


Write two pages on deformity of the pelvis. 

Placenta previa: causes, symptoms, and treatment. 

Puerperal eclampsia, premonitory symptoms of the attacks, and 
conditions between attacks. 

Puerpural septicemia: give treatment in full. 

Give the complications that you may have in the different presen- 
tations. 

How would you treat a retained placenta at full term? 

How would you treat a fibroid tumor of the uterus. 

Give a number of complications that may follow confinements, 
and give treatment for them. 
Write two pages on the use of the forceps. 
Pelvic cellulitis: diagnosis and treatment. 


Somnos.-The Journal of the A. M. A. shows that this drug (put up 
by the H. K. Mulford Co.) is simply a solution of chloral hydrate and glyc- 
erin. It is really comparable in results to a 5% elixir of chloral hydrate. 
This is one of the first-fruits of the appointment of a Council of Pharmacy. 
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ADDENDA. 


The Third District Society will meet at Norton, Kansas, Thursday, 


November 15, 1906, at 10 a.m. The following is the program in part: 
Address by the President Dr. 8. C. Preman, Concordia, Kan 
{ 1. Pleurisy Dr. C. 8. Kinny, Norcatur, Kan 

Diseases of the Chest, -) 2. Bronchitis....... -Dr. M. R. Spessarp, Glen Elder, Kan 
3. Pneumonia Dr. E. J. Beckman, Selden, Kan 

The Proper Relation of the Physician with his Colleagues,. Dr, F. M. Daty, Beloit, Kan 
Mastoiditis in Chronic Supurative Otitis Media Dr. Wo. C. Bang, Denver, Colo 
Tubucular Prostatitis Dr. N. J. Saunpers, Cawker City, Kan 
Late Phlebitis following clean Abdominal Operations. .Dr.W.W. Grant, Denver, Colo 
A brief Discussion of the Back Dr. L. H. Munn, Topeka, Kan 


The above physicians have selected their own subjects and all 

have promised to be present to read their papers. 
W. F. Sec’y. 

Medical Society of the Missouri Valley.-The nineteenth annual 
meeting of this society was held at Council Bluffs, September 6 and 7, 
with an attendance of 125, Dr. Jno. E. Summers presiding. The prog- 
gram included twenty-five papers, and the discussions were most 
interesting and instructive. Among the guests at this meeting, who read 
papers, were Dr. Emil Reis, of Chicago; Dr. L. L. Uhls, superintendent 
of the State Hospital for Insane, Osawatomie, Kas.; Dr. Leo. M. Crafts, 
Minneapolis; Dr. Alfred Schalek, Omaha; Dr. E. W. Clark, president 
of the lowa State Medical Society, who responded to the address of 
welcome given by Congressman Smith of Council Bluffs. The society 
was royally entertained by the local members at the street carnival, 
and given a reception at the Elks Club. Dr. O. Beverley Campbell, 
of St. Joseph, was unanimously chosen as president of the society for 
the ensuing year and other officers were elected as follows: Dr. I’. W. 
Milroy, Omaha, first vice-president; Dr. C. O. Thienhaus, Milwaukee, 
second vice-president; Dr Donald Macrae, Council Bluffs; treasurer 
(re-elected); Dr..Chas. Wood Fassett, St. Joseph, secretary (re-elected). 
The secretary’s report showed the prosperous condition in which the 
society finds itself at the close of the year, having gained forty-four new 
members and losing but one. The annual Missouri Valley excursion 
to the A. M. A. was made a subject of special comment, and the secretary 
expressed the opinion that the next trip to Altlantic City would be even 
more enjoyable if possible, than the last. Following is a list of members 
admitted at this meeting: Robert R. Hollister, F. W. Lake, L. B. !sush- 
man, Alfred Schalek, S. Cole Little, and C. W. Pollard, of Omaha; 
J. H. Gassan, Albert V. Hennessy, T. B. Lacy, Jr., John F. Spriuk, of 
Council Bluffs; Halsey M. Lyle, Kansas City; William H, Chapman, 
Ingleside, Neb.; William H, Anderson, Dunlap, Ia.; J. N. Medill, Versia, 
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la.; J. R. Hallowbush, Rock Island, Ill.; James W. Lehan, Dunlap, Ia.; 
¢. \. Artz, Hastings, Neb.; H. P. Duffield, Marshalltown, Ia,; Charles 
L. Mullins, Broken Bow, Neb.; W. R. Young, Ausley, Neb.; H, D. Spen- 
cer, Vakland, Ia.; W. F. Pierce, Carson, la.; L. L. Uhls, Osawatomie, 
Kans. 

Bromine Salts.—Dr. Von Wyss of Zurich has just shown that bromine 
salts are not easily excreted from the system, but remain for weeks and 
months laid up in the blood and brain. He found that bromine salts 
drive out chlorine salts and that some of the symptoms of bromism are 
due to the poverty of the organism in chlorine. The reverse, (that 
chlorine salts drive out bromine salts) is not proven, but is rather douht- 
ful. The bromine does not become compounded in any organ, but 
remains chiefly circulating in the blood. The kidneys have no special 
relation to the bromine-ion, but excrete the bromine without distinction. 

Notice to Medical Profession._At a meeting of the American Sur- 
gical Trade Association held in Philadelphia, June, 1906, it was resolved 
that after January 1st, 1907, the trade adopt the French scale for all 
catheters, bougies, and sounds. A committee was appointed 
for the purpose of getting up a proper and accurate French scale card, 
and the same will be mailed to you. 

Every physician will see the importance of this step as you are all 
acquainted with the annoyance of having catheters, bougies, and sounds, 
and other instruments marked in American, English or French numbers. 
You are requested from above date to use only the French scale in order- 
ing such goods and when no scale is furnished orders will he filled by 
the French scale. 

Members of the Profession are warned against the operations of 
one G. K. Simpson, who is fraudulently taking orders for “Surgery Gyne- 
cology and Obstetrics,’ published by the Surgical Publishing Company 
of Chicago and under the Managing Editorship of Franklin H. Martin, 
M. D. Many doctors have already been victimized by this man to the 
extent of paying cash for orders for the journal or giving him checks 
payable to his own order; and this notice is published in the interest 
of the profession and for the purpose of putting a stop to his further 
operations. Secretaries of local medical societies are requested to warn 
the members of their Societies against him. 

Assistant Physician Wanted.—An examination will be held at the 
State Hospital for Epileptics, at Parsons, Kansas, on October 22, 1906,. 
for the purpose of selecting a man for the position of second assistant 
physician in that institution. Salary $900 per annum with quarters 
and board. For particulars apply to M. L. Perry, M. D., Superior 
Student, Parsons, Kansas. 
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For Sale. We havea small stock of drugs in Lincoln Co. Mo. for siiec or 
trade. The stock willinvoice about $2000. There is a physician’s practice 
goes with the stock. He has been 17 years building it up. This is a 
country town of 340 population. But a very good country, with pros- 
perous farmers who own their farms. We thought you might know of 
some one who is looking for a location and if so, we believe it would be 
a good location for him. This doctor owns the building the stock is in, 
and a dwelling with three lots. He will dispose of all or will dispose of 
the steck and rent the building. 

Anderson Co. Realty Co., 
Garnett, Kansas. 


Wanted, a Doctor,- at Bush City. Large Territory and good people, 
and small country. Our Doctor going to Topeka, to attend school, as 
he has not finished course, and look at location. Mo. Pacific, 9 miles 
south of Garnett, 8 west of Crutcroul, 9 miles north of Kinkaid, 11 
miles west of Welda. No drug store here. 


Wanted.—An assistantship or good town location for a general 
practitioner.-J. H. D. No. 36, Journal. 


nennnee ee ©0 0000 
$ There are several kinds of Lithia Salts found in numerous natural Lithia | 
| Waters entering into various makes of Lithia Tablets but there is only one 


It is made in only one form, viz: 
A GRANULAR EFFERVESCENT SALT. 


It is made only by (K. & M.). 

$ It is advertised only to the profession in an ethical manner and its formula is 
| published on each package. 

| It is prepared to meet just one clinical condition, FAULTY ELIMINATION. 


| It is the Ideal Renal Eliminant and it is immaterial, whether the case be one 

| of Gout, Rheumatism, Nephritis, Migraine, Asthma, Eczema, Recurring Ton- | 
sillitis, Chorea, Albuminuria, Puerperal Eclampsia or Mania if there is imper- 
fect elimination of the toxic products of faulty metabolism, ALKALITHIA is — 
indicated and will render a prompt and pleasing service. 


KEASBEY & [MATTISON COMPANY, 
AMBLER, PA. 
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